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The present complex conditions present 
many new and complicated problems demand- 
ing satisfactory solution. The pursuit of 
worthy professional ideals has led into new 
and strange surroundings. If the prophets 
fail the people perish. If the profession can 
no longer subsist the patients may not long 
survive. Intelligent recognition of present 
economic conditions and future requirements 
of efficiency not only invites but demands 
full and frank discussion of some phases of 
industrial surgery. The medical profession 
is imbued with generous impulses and poor 
business judgments, so this interchange ol 
experience will be helpful to all 

There are so many angles to this work that 
it is not best to undertake discussion of all 
of them at this time but to suggest a sym- 
posium to which contributions may be made 
at the next regular meeting of this body. 

The practice of medicine and surgery is in 
the transitional stage and changes are com- 
ing so rapidly in Oklahoma that it behooves 
the members of the profession to give of their 
best thought in guiding and shaping the pres- 
ent and future policy if society is to reap 
the merited reward for all the suffering and 
sacrifice of the past. If the profession does 
not cooperate and point the way supervising 
government clerks and subsidizing indus- 
trial interests will commercialize it and rob 
it of its justly earned position and usefulness 

The members of the medical profession 
should be treated with equal regard with the 
legal profession. The restoration to econom- 
ic usefulness and safeguarding of human life 
is a greater privilege and responsibility than 
the mere safeguarding of property rights. 

The value of a capable and conscientious 
surgeon should be appreciated and capitalized 
by society, and for society to reap the full- 
est fruits of his great and priceless service 
cooperation (not competition) and freedom 
of action should be vouchsafed. Broadmind- 
ed and far visioned medical men must get 


* Read before Section on Surgery and Gynecology, Annual Meet- 
ing Oklahoma State Medical Association, Oklahoma City, May 
13, 14, 15, 1924. 
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into the vanguard and aid society to organ- 
ize into intelligent leadership for the ulti- 
mate benefit of the patient—the great mid- 
dle class and poor who toil and frequently 
require relief from illness or repair for in- 
jury. 

The profession must be aroused to the per- 
ils which beset it under the numerous forms 
of paternalism, insurance, lodges, clinics and 
other governmental and pseudo philanthrop- 
ic agencies which may be subsidized by cer- 
tain interests to escape their responsibility 

America stands today the unchallenged 
giant of all the world in her unrivalled in- 
dustrial achievements. She likewise is the 
mecca of medicine and surgery. 

The opportunity for self expression and 
initiative plus the wide diffusion of knowl- 
edge by master minds in America has stimu- 
lated this proud profession to do its best, 
however, the increased demands on account 
of wider diffused knowledge, the large amount 
of paper work, the greater hazards of legal 
entanglements, the increased attendance at 
commission and court sessions, and the ever 
increasing division of labor and cost of neces- 
sities without prompt settlements at a living 
wage will tend to discourage the right kind 
of men entering the profession. If the med- 
ical profession does not take an active inter- 
est in this reconstructive period ot its allairs, 
the industrial commissions, claim agents, gov- 
ernment clerks, politicians and paid agents of 
interests will shape the policy and pay 
through legislation and moulded public sen- 
timent while an _ incoordinated profession 
continues to work its own destruction through 
ill advised charities to those able to pay, 
and unreasonable competition in an effort 
to serve corporations and the publi 

The laborer is worthy of his hire, however 
no true physician has ever refused to serve 
in any crisis and they should not be embar- 
rassed or handicapped by the necessity of 
searching for those financially responsible 
for the care of the patient. The public 
should be taught their respectable responsi- 
bility and that they should not impoverish 
themselves or pauperize the profession 

To the end that the people and the profes- 
sion may intelligently cooperate in solving 
this pressing problem of service and reason- 
able and prompt compensation, the follow- 
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ing brief suggestions are offered. 

1. Begin now, for presentation at the next 
meeting, a symposium by experienced and 
qualified men dealing with the various 
phases of industrial and other public prac- 
tice 

2. Keep the service of the hospital and 
physician separate 

3. Let charity hospitals be operated as 
such. Admit no pay patients to them. Draft 
the best professional talent in the city o 
county for the major work 

+. Request promptly written requisitions 
from proper representatives of all corpora- 
tions, lodges, organizations or others author- 


izing the service and agreeing to pay for 


same This is very important as it early se- 
cures the cooperation of parties concerned 
and tends to teach individual responsibility 
At present the physician, hospital and attend- 
ants carry the load which should be equitably 
distributed 

It has been estimated that seventy per 
cent of so called charity patients are able to 
pay tor their hospital care Society should 
be relieved of this false charity and econom- 
ic waste and its resources applied to those 
worthy of assistance 

5. Industry should make proper allowance 
in its budget for the necessary hospital and 
medical care of its employes and pay prompt- 
ly as these patients frequently require the 
most exacting and expensive attention which 
is too soon. forgotten 


6. The Industrial Commission should have 
adequate aid to more promptly dispose of 
its cases. They should have intelligent and 
experienced counsel for interpretation of 
technical and professional matters as well as 
determining the value of such service. 

7. Develop a sense of individual obliga- 
tion and responsibility of patient for hospital 
and surgeons care where no legal liability is 
acknowledged or assumed at the beginning of 
treatment of employes in emergency cases. 

8. No selfish purpose but a sound principle 
should control in an effort to reach an equit- 
able basis of efficient, effective and economic 
service to the public. 

9. Arouse the profession and educate the 
people and they will respond. This affects 
all society and cooperation with the various 
leaders should be had. Publicity is the great 
remedy for many wrongs. The intelligent use 
of the printing press like the sealpel in the 
skilled surgeons hands will do more than any 
other agency to remove this incubus. All 
plans and information should be disseminated 
and the journals and newspapers are always 
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ready and willing to aid in matters of vital 
interest to the upbuilding of citizenship and 
improve ment of society 

No true physician will evade the responsi- 
bilities of citizenship, so let us reason to- 
gethe1 
VOMITING OF INFANCY AND EARLY 

CHILDHOOD* 


C. V. Rice, M.D 
MUSKOGEI 


In taking up this subject, we will om e 
types of vomiting in infancy and early child- 
hood that are due to diseases of the brain or 
meninges, or to gastro-intestinal and infec- 
tious diseases, and we will describe t se 
which may be classified as follows: 


1. Habitual vomiting. 

Vomiting due to pyloric spasm 
Vomiting due to pyloric stenosis 
4. Recurrent vomiting. 


9) 
9 
oO 


Habitual vomiting is the least dangerous 
to life and may occur from the second week 
to the third month. These babies as a rule, 
are of the nervous type and the parents may 
show an unstable nervous system. The clin- 
ical symptoms may resemble those of pyloric 
stenosis, only you do not find the peristaltic 
wave nor the pyloric tumor. The stools m Ly 
be loose or constipated and more copious than 
in stenosis and the urine is not so scant. This 
condition may occur in the breast fed, as 
well as the artificially fed child. In fact, 
it is often thought that the mother’s milk 
does not agree with the infant and he is re- 
moved from the breast and given artificial 
food, but no improvement is made and the 
results of experimenting with different foods 
are unsatisfactory. These cases are then 
brought to us when they are three or four 
months old and are very much dehydrated 
and are of the decomposition type of Finkle- 
stein. The treatment of these cases will be 
given in case histories. 

Baby G., age three months, normal birth. 
Birth weight 9 lbs., present weight 8 1-2 lbs. 
Very much dehydrated and all symptoms of 
starvation. At the age of one month this 
baby was vomiting after each nursing s0 
was removed from the breast and tried on 
different foods without any satisfactory re- 
sults. The differential diagnosis in this case 
was pyloric spasm from habitual vomiting. 
The baby was kept under observation tor 
one week and fed whole lactic acid milk with 
Karo syrup, four ounces every four hours. 
* Read before Section on Obstetrics and Pediatrics, Annual Meet- 


ing Uklahoma State Medical Association, UKlahoma City May 
13, 14, 14, 1924. 
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If he vomited following feeding, he was re- 

fed and at the end of the week the vomiting 

subsided. He was then sent home, but is 

brought to the office every two weeks for in- 

structing the mother and at this time is gain- 

ng in weight, with no more vomiting. 
Pyloric Spasm 

This condition is more often found in the 
artificially fed baby and he is usually of the 
neurotic type. It may appear shortly after 
birth, then again, it may not occur until the 
baby is several months old, and the vomiting 
is at times explosive while again it is not 
There is a tendency to constipation, but the 
stool is not a starving stool as a considerable 
portion of the food pases through the pylorus 
into the intestine. The disturbance of nutri- 
tion is not extreme. In severe 

wave may be seen and the tumor 
felt at the pylorus, but as a rule, it 
is much smaller than found in the stenosis 
type. The X-Ray plates never show evidenc 
ol compl te occlusion. 

Baby R. Age ten months, normal birth. 
This baby was breast fed until two months 
old when he was removed from the breast as 
he vomited after each nursing. He had been 
on every kind of food and was very much 
underweight, pale and emaciated. The con- 
dition had been diagnosed as pyloric stenosis 
and the mother had been advised that it was 
an operative case. The differential diagnosis 
here was spasm from stenosis. As the child 
was ten months old, not as emaciated as one 
would expect in a stenosis case and the stools 
were a fair size, the diagnosis was made of 
pyloric spasm and he was put on the follow- 
ing diet: Thick gruel, Cream of Wheat, 
farina, rice, toast crumbs in thick vegetable 
soup, baked potatoes, and strained carrot, 
spinach or squash. This baby made a won- 
derful gain in weight from the start and the 
it was put on 
in a complete 


cases, the 


vomiting subsided as soon as 
the heavy soft diet, resulting 
cure. 
Pyloric Stenosis 
Vomiting may begin in the first few days 
of life and may not appear until the second, 
third or fourth week, seldom after the first 
month. It often after nursing 
and is explosive in character. There is rare- 
ly a bowel movement but if there should be 
one it is of the starvation type. The urine is 
scanty, loss of weight is rapid, the skin is 
dry and wrinkled, the face is pinched and 
the child has all symptoms of starvation. 
Aiter food is taken, there is a wave of peris- 
talsis running across the stomach from left 
to right and this can be plainly seen in all 
A tumor may be felt and it is the 


occurs more 


Cases. 
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size and shape of an olive. It is most easily 
felt during the relaxation period after the 
vomiting. On a bismuth meal, the X-ray 
shows that the bismuth remains in the stom- 
ach for many hours if it is not vomited 

The 
of the pylorus 1s 
the baby is breast fed, the ch 
in favor of and if 
is the more probable 
and drug therapy are 


diagnosis between stenosis and spasm 
at times very difficult. If 
| much 
artificially fed 
The cases that 


unces are 
stenosis 
spasm 1s 
ao not respond to diet 


more suggestive of stenosis. The treatment 
of the stenosis type is diet and surgical. If 
there 1s complete occlusion, one should not 


experiment long with drugs and diet, allow- 
ing the child to become morbid before resort- 
ing to surgery. The first of the following 
cases was treated by the thick gruel method 


and the second case ome rated 


Case 1 Baby G. Age 
birth. Birth 1-2 lbs., 
present weight This baby had all the 

stenosis, in- 
meal. As he 


six weeks, normal 
fed weight 6 
5 lbs. 
cardinal symptoms of pyloric 
cluding the retained bismuth 
had small bowel movements I felt that I 
could temporize. We had a very stormy 
time and | was ready to give up the thick 
gruel feeding and resort to surgery when the 
baby showed some improvement. A _ few 
days more on this treatment brought about a 


Sreast 


complete recovery. The method of treat- 
ment was as follows: 

6 Tablespoons rice flour. 

10 Ounces skim milk. 

2 Tablespoons dextrin-maltose. 

20 Ounces of water. 
Boiled one hour over direct flame and fed 
2 1-2 ounces every four hours. This made 


a very thick gruel. The end of a hygeia 
nipple was cut off so the food could pass 
through and it was placed in the nipple with 
a spoon. Two ounces of water was given 
per rectum every two hours. Two days later, 
five ounces of skim milk was replaced with 
five ounces of mother’s milk and a few days 
after this, some of the water was replaced 
with more skim milk and breast milk. About 
six days after these changes, all the skim 
milk in the gruel was replaced with breast 
milk and a little later the baby was fed a 
couple ounces of thick gruel and then put to 
the breast and nursed. About twenty days 
of thick gruel and breast feeding and the 
baby was able to take breast feeding without 
vomiting but the peristaltic wave remained 
and could be plainly seen for several weeks 
after all vomiting had subsided. This baby 
was under treatment and observation for six 
weeks and at the end of that time had gained 
2 1-2 lbs. 
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Case 2. Baby C. Age 3 weeks, normal 
birth, breast fed. Birth weight, 8 lbs., pres- 
ent weight 6 lbs. This baby had all the 
cardinal symptoms of pyloric stenosis, no 
bowel movements, urine very scant, retention 
of the bismuth meal for hours, and was in a 
severe stage of starvation. Due to its condi- 
tion I did not think it best to temporize and 
deciding that it was purely a surgical case, 
sent it to the hospital. The dehydration was 
overcome by giving normal saline in the 
longitudinal sinus and intraperitoneal. As 
soon as the babe was saturated with fluids 
a Rampstead operation was done and he 
stood it wonderfully well. He was given a 
little water per mouth a few hours following 
the operation, then half breast milk and 
water for a few feedings and then the whole 
breast milk. The baby never vomited again 
after the operation and made an uneventful 
recovery. 


Cycle or Recurrent Vomiting 


This condition has a sudden onset without 
any apparent cause. The cases reported by 
Still, range in age from two weeks to 11 1-2 
years. These attacks may occur every week 
or there may be three or four during the year 
The recurrence may continue throughout 
childhood or may cease at any time, so we 
are unable to give any prognosis as to the dur- 
ation of the disease. The duration of an at- 
tack may be only a few hours, a week or 
longer but the average is from two to three 
days and the severity of an attack is just as 
variable. The vomiting may be mild or so 
severe that there is great prostration, col- 
lapse and threatening death, or death may 
result from acidosis. The attack terminates 
by crisis and the paroxysms of vomiting be- 
come less frequent with longer intervals of 
sleep and then cease. Convalescence is re- 
markably rapid and within a few days the 
child is as well as ever. 

Griffeth thinks that the condition is due to 
a toxic neurosis occurring in those infants 
and children especially predisposed to it and 
that the outbreak is due to a poison accumu- 
lating in the system, but the nature of the 
poison has not yet been determined. He also 
thinks it may be an acid arising in the diges- 
tive tract and that the poison is at fault, is 
indicated by the degenerative changes in the 
kidney and other internal organs sometimes 
found in fatal cases. 


The first day, the child’s general appear- 
ance is not much changed, but after this time, 
the prostration is very rapid and the child 
has the appearance of being in shock. The 
mental condition remains clear in comparison 


with the severity of the vomiting and pros 
tration until acidosis develops and then ther 
is as a rule, an improvement in the vomiting 
but the child becomes drowsy and sluggis 


with deep, rapid breathing In fatal « 
the pulse becomes weak and rapid and t 
respiration weak and shallow. If the cl 
is under two years, the chances are agains 
recovery after acidosis has developed, regai 
less of any method of treatment 


The treatment of recurrent vomiting is 
keeping the patient from developing acidosis 
This is done by keeping fluids in the tissues 
and by giving no fluid nor medicine by 
mouth. There is no drug of any great valu 
in controlling vomiting and as it is self-limit- 
ing, we must keep dehydration and acidosis 
in mind. The child must be put at once on 
rectal feeding in the form of glucose, 4 ounces 
5 per cent every four hours, with normal 
saline intraperitoneal. In severe cases, bro- 
mides and chloral should be given per rectum. 
Morphine should not be given, if any at all 
in very desperate cases which resist the bro- 
mides, as it seems to increase the toxemia of 
the disease. Sodium bicarbonate is better 
given when there is evidence of prodromata. 
It is to be given in 10 to 30 grains every 
two hours until the urine becomes strongly 
alkaline and then the dose is to be decreased 
and only enough given to keep the urine 
alkaline. It is well when recognizing the 
prodromata, to open up the bowels and re- 
duce the amount of food and to increase the 
elimination by adding fluids to the tissues 
by the direct injections of normal saline into 
the subcutaneous tissue, vein or intraperi- 
toneal cavity. . If the case is not seen before 
acidosis has developed, it would be necessary 
to neutralize the acid in the blood by giving 
sodium bicarbonate and glucose. These and 
sodium bromide may be given to older chil- 
dren per rectum. If sodium bicarbonate is 
heated in the presence of moisture, a chemical 
change takes place forming sodium carbon- 
ate which is irritating to the skin and causes 
a slough, therefore it is necessary to sterilize 
it dry and not add to the solution until ready 
for use. Alkali is slowly absorbed so the 
amount is limited from 75 to 100 e.c. of a 5 
per cent solution under the skin at one time. 
The better route of choice in infants and 
young children is by the intravenous injec- 
tion, either in a scalp vein or jugular vein or 
in the longitudinal sinus and the older chil- 
dren in the vein at the elbow. 

In conclusion, I wish to emphasize the fact 
that the most important part of the treat- 
ment is getting fluids into the system, pre- 
venting acidosis. 
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SOME MEDICAL AND SURGICAL 
PHASES OF OBSTETRICS* 


Grorce R. Osporn, M.D., F.A.CS. 
TULSA 

Obstetrics, like surgery, was practiced as a 
specialty before it attained the dignity of a 
medical or scientific specialty; midwifery 
being the forerunner of obstetrics as the bar- 
ber preceded the surgeon. Originally, how- 
ever, the physician or so-called medical man 
was probably less scientific than either the 
midwife or the barber, but the evolution of 
each of these three primitive specialties has 
been equally marvelous and equally due to 
the application of scientific knowledge and 
technique. 

In this age of specialties there are many 
branches or divisions of both medicine and 
surgery, mostly as a result of the complexity 
of our civilization. Some of these branches, 
however, anastomose, and ill defined special- 
ties develop. Gynecology is one of these. 

Obstetrics, however, is essentially a funda- 
mental specialty dealing with a fundamental 
life process; namely, reproduction as it per- 
tains to the female. 

In this process of reproduction is included, 
pregnancy, labor and the puerpereum, to- 
gether with those phases of the child-bearing 
period related thereto. 

Such a definition includes Gynecology 
that maiden of unknown paternity, so ar- 
dently courted by the surgeons. Obstetrics 
should at least chaperone her until she ar- 
rives at the menopause. I give obstetrics 
this broad and inclusive definition because it 
is a specialty dealing with a special function- 
al period in the life of woman, rather than 
with a particular disease, anatomical region 
or group oO! organs. 

The process of reproduction as it pertains 
to the female, however, is effected by disease 
and anatomical conditions and therefore pre- 
sents both medical and surgical phases. 

Pregnancy presents problems, chiefly med- 
ical, while the conduct of labor or the ter- 
mination Ol pregnancy and the puerperium, 
are essentially surgical. During pregnancy 
the diagnoses and treatment of toxemias inci- 
dent thereto and of complicating diseases de- 
mand careful medical attention. 


Medical history on the toxemias of preg- 
nancy is a distressing record as no accepted 
treatment based upon known pathology not 
etiology has been evolved and the resulting 
* Read before Section on Obstetrics and Pediatrics, Annual Meet- 


ing OUkiahoma State Medica Association, Uk ahoma City, May 
13, 14, 15, 1924 


mortality both feetal and maternal is today 
so enormous that it is a sorry reflection upon 
medical science. However, this stigma, upon 
practical medicine might be removed and this 
mortality reduced to near the vanishing point 
if all who practice obstetrics realized and ob- 
served the importance of prenatal care and 
the early diagnosis of these toxemias 

The reports from prenatal clinics and the 
records of competent obstetricians of today, 
prove this statement, so that the time is upon 
us when damage suits will be brought against 
practitioners who permit eclampsia to devel- 
op in patients for whom they have accepted 
responsibility by engaging to give them pre- 
natal care. 

Nowhere is the old adage “An ounce of 
prevention is worth a pound of cure,” more 
true than in the care of the pregnant woman. 


Diagnosis is the most important phase of 
medical practice in all specialties and is 
oftenest slighted or neglected in the practice 
of obstetrics because the laity as well as the 
indifferent practitioner consider child bear- 
ing a normal process 

Every pregnant woman should be exam- 
ined carefully and a record made of her 
personal history, subjective symptoms, and 
physical condition. Routine examinations 
impel one to be systematic. Special train- 
ing or years of experience, tend to develop a 
habit of routine, but there are two kinds, the 
complete and incomplete. Keeping abreast 
of the times will enable one to develop a 
complete system OI examination or diagnostic 
technique. Too much emphasis cannot be 
put upon care ful routine examination in ob- 
stetrical practice for by it, tactile sense and 
power ol observation, the best instruments in 
the armamentarium of the diagnostician can 
be developed to a degree which will enable 
one to make fine distinctions and to evolve 
accurate conclusions. I once heard the late 
Dr. A. C. Kimberlin of Indianapolis say that 
he was inclined almost to deplore the popular 
use of laboratory methods of diagnosis, for 
the reason that so much dependence had 
been put upon them, and that the old special 


sense methods had been neglected and had 
fallen into disuse and many general practi- 
tioners, well trained in physical diagnosis had 
become timid in the presence of the man of 
laboratory training. 

I mention this not to discredit laboratory 
methods of diagnosis, but to emphasize tie 
importance Ol all agencies. 

Nearly every pregnant woman believes that 
next to having a doctor present at her deliv- 
ery, it is most important that he examine her 
urine. Admitting that a complete chemical 
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and microscopical urinalysis is important, it 
is only relatively so, and may not give much 
warning of an impending eclampsia, for some 
cases show no albuminuria nor other urinary 
symptoms within two or three days of the 
onset of convulsions. However, the presence 
of casts or a history of headaches, perhaps 
transient, and slight dizziness, swelling of the 
feet, which does not decrease at night or is 
accompanied by puffiness of the eyelids or 
face, disturbances of vision, nose bleed, nau- 
sea, ringing of the ears, muscle twitching, 
numbness of the limbs or fainting spells, are 
any of them, symptoms for serious considera- 
tion although one or more of them occurring 
in cases which terminate without serious 
trouble, are common. 

The taking of blood pressure can be relied 
upon to warn of eclampsia sooner and more 
certainly than can urinalysis. A high or ris- 
ing diastolic reading is of more serious im- 
port as regards toxemias of pregnancy, than 
is a high systolic reading. 

The prevention and treatment of toxemias 
before they reach the tragic stage gives most 
excellent results, and in the hands of a careful, 
competent physician, no woman should devel- 
op eclampsia—and almost none should be 
aborted on account of hyperemesis. 

The records of the Rotunda Hospital of 
Dublin, showing a mortality rate of six per 
cent in eelampsia where only medical meas- 
ures are used when compared with the twenty 
to twenty-five per cent mortality, where in- 
duction of labor, c#sarean section and other 
surgical measures are used routinely, leaves 
little room for argument as to whether the 
treatment of eclampsia or threatened eclamp- 
sia should be medical or surgical. 

Toxemias and complicating diseases of 
pregnancy, medical in nature, not only cause 
maternal morbidity and mortality but they 
are also responsible for the enormous feetal 
mortality, and still birth rate; particularly is 
this true in those cases of still birth, vaguely 
attributed to premature birth. There is no 
hazard in life equal to that attendant upon 
being born. 

With this brief discussion of the period of 
pregnancy, permit me to repeat that it is 
primarily a medical phase of obstetrics, al- 
though complications of a surgical nature do 
occur, such as fibroids, ovarian cysts, ap- 
pendicitis, ectopic pregnancy, etc. 

The obstetrician should be able to diag- 
nose them and to determine whether surgical 
interference should be instituted. He should 
by nature be a conservative surgeon. If not, 
experience, if he is an apt pupil, will make 
him so, for the process of reproduction in the 


female is not a disease, but a physiologica 
process which naturally developes protectiv: 
agencies against disease and evolves ways t 
overcome pathological conditions that ar 
often times inconceivable. 

Labor is a radical, abrupt and mechanical 
termination of the state of pregnancy; a tear 
ing down of the anatomical relations betwee 
mother and fetus, with a forcible exit 
through the birth canal. Blood vessels a1 
torn, muscle tissue and mucous membrane is 
lacerated and connective tissue distorted. In 
juries grading from slight to serious, occur 
to both mother and child. Even when t 
birth is spontaneous nature performs a ra 
cal operation. Hemostasis, asepsis, ante- 
sepsis and repair of injuries involve surgic: 
principles and therein lies the surgical phas 
of obstetrics even in a normal case. 

In the conduct of labor the obstetricia 
must, to be successful, be a diagnostician. H: 
must have mechanical sense and tactile sense, 
and common sense. Having these, he can dif- 
ferentiate between normal and abnormal. 


1 
] 
A 


No branch of surgery has been neglected as 
has obstetrical surgery. I do not mean that 
there is not enough of it done, nor that the 
obstetrical specialist has not kept pace with 
other special surgeons. However, when 
Arthur Brisbane, a layman, syndicating his 
opinions under the title “Today,” broadcasts 
the statement taken from the vital statistics 
of the United States Public Health Service, 
which is corroborated by data published in 
our leading scientific journals, that 20,000 
women and 250,000 infants die annually from 
causes incident to child-birth and then terse- 
ly comments that poor obstetrics is chiefly 
responsible, one feels like responding in the 
parlance of the court “The defence rests.” 

Obstetrical surgery is neglected, and it is 
raided by the general surgeon. De Lee (1) 
in one of his editorial comments in the 1923 
Year Book, says that he heartily disapproves 
of the operative and interfering tendencies of 
late obstetrics, and feels sure that much of 
the present lamentable high maternal and 
fetal mortality is due to cw#sarean sections 
performed by surgeons and inexperienced 
operators, to routine version, to the use of 
bags to induce labor, to the use of pituitrin 
and to the premature and imperfect applica- 
tion of forceps. 

To overcome or prevent these present day 
tendencies all who practice obstetrics must 
co-operate to elevate it as a specialty, and 
in so doing they will elevate themselves. 

The attitude of the general surgeon and 
oftentimes of the general practitioner toward 
obstetrical surgery is peculiar. I term it pe- 
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culiar because so frequently we find operative 
obstetrics being boldly done by surgeons 
who would hesitate to attempt a nephrec- 
tomy, the ligation of the external carotid or 
the superior thyroid vessels while more skill 
is required to do even a mid forceps properly. 
And many forcep deliveries are badly done 
by men who would not attempt to put a tro- 
char into an empyema nor open an abscess of 
Bartholins gland. 

Obstetrical surgery as I have previously 
said includes the conduct of labor and all 
methods of delivery and involves the same 
technique and precautions as is considered 
necessary in the performance of any surgical 
opt ration. 

In Garrison’s History of Medicine (2) we 
find this statement: Operative gynecology, 
which had no special existence before the be- 
ginning of the nineteenth century, was large- 
ly the creation of a number of surgeons from 
the Southern States, and, as has been sug- 
gested, had its origin in the attempt to re- 
pair the errors and ommissions of “back- 
woods obstetrics.” 

As we all know, operative gynecology is 
the most lucrative field in the realm of sur- 
gery, but, if we admit that it is founded upon 
the errors and omissions of obstetrics, and we 
must admit a proven fact, then, until these 
errors and omissions are corrected, the prac- 
tioner of obstetrics can expect to be poorly 
paid and forego the satisfaction and pleas- 
ure which comes from worth-while work. 

In conclusion let me repeat that the prac- 
tice of obstetrics is essentially, both medical 
and surgical. 

He who practices obstetrics must have 
both medical and surgical skill. The period 
of pregnancy must be seriously considered as 
a medical phase and the conduct of labor or 
the termination of pregnancy a surgical 
phase of obstetrics. 


l Obstetrics and Gynecology, Practical Medical Series 
1923, P. 319 
(2) History of Medicine, Garrison, Third Edition, P.542 


ARE WE PROGRESSING IN OBSTET- 
RICS AS IN OTHER BRANCHES? 
IF NOT, WHY? 


JosepH G. Smiru, M.D. 
BARTLESVILLE 
We are living today in the most interest- 
ing epoch in the world’s history. Rapid 
strides are being made in scientific research 
of every description. 





* Read before Section on Obstetrics and Pediatrics, Annual Meet- 
ing Oklahoma State Medical Association, Oklahoma City, May 
13, 14, 15, 1924. 


We look with pride upon the victories won 
by the medical profession; the pathology of 
and treatment of disease. Surgical operations 
upon every organ of the body performed suc- 
cessfully; foundations establshed for medical 
and scientific research; the study of tuber- 
culosis and cancer. Banishing malaria and 
yellow fever from the wilderness and enhanc- 
ing the value of commercial enterprises; all 
this is praise worthy however, with the Poet 
Clark, we say: 

Of all the words of 

Of all the thoughts of mortal men, 

There is no word, there is no thought 

So dear to me as that one taught 

At childhood’s dawn, long years agone; 

That precious word, with visions fraught 
is “Mother.” 


tongue or pen, 


That precious word, with visions fraught is 
“Mother”, and yet, from 16,000 to 20,000 of 
these Mothers die every year in these United 
States from childbirth; no statistics are given 
of the thousands who are maimed or invalided 
for life. How often do we hear “I have not 
been well since Baby came.” The Almighty 
certainly intended childbirth to be a physio- 
logical process and not one of life or death to 
be approached with fear and trembling. The 
economic loss is greater than deaths from tu- 
berculosis, cancer or any other cause. The 
larger percent of mortality being between the 
ages of 30 and 40 years, when greater havoc 
is wrought in well established homes. We 
stand upon the pinnacle of number fourteen 
among the sixteen civilized countries of the 
world, or third from the worst—an indict- 
ment of the men doing obstetrical work in 
this country. For years we have been read- 
ing papers, on obstetrics, reciting individual 
or personal skill in cwsarean sections, high 
forceps, version, induction of labor at—sup- 
posedly—term; literary gems, abounding in 
rhetorical phrases and the deaths go on— 
Why? 

New York I believe gives us the most re- 
liable data relative to maternal mortality, 
other states probably will not vary much; 
these bulletins are accessible to all of you; 
however, the City of New York, including 
the tenement districts gives a lesser mortality 
rate than the State at large. In the smaller 
towns and districts where the general prac- 
titioner does the obstetrical work, the mor- 
tality rates are the highest, in the rural dis- 
tricts where they have the midwife instead 
of the physician, they have fewer deaths, this 
may be accounted for in part, in that the 
midwife cares for uncomplicated cases and 
sends for the physician when complications 
arise. Obstetricians in the cities of New 
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York, Brooklyn, Philadelphia, Baltimore, etc., 
will tell us, that all their obstetrical work is 
under supervision and all goes well, but when 
the general practitioner is turned loose, with- 
out supervision, mortality rates increase. 

The lying-in hospitals of New York, Brook- 
lyn, Philadelphia and other large clinical cen- 
ters are giving wonderful service in obstetrics 
by precept and example, but they are like the 
oasis in the desert and movements toward 
the interior are going with the speed of a 
caravan of camels; some modern, up-to-date 
way of disseminating knowledge to the laity 
as well as to the physician must be advanced, 
or we will be forever, as we are today, be- 
hind every other department of medicine. In 
a paper written by Drs. Johnson and Sidall 
of Baltimore, it stated that a noted increase 
in febrile conditions was noticed among pa- 
tients that had had the routine hospital pre- 
paration made for delivery, in the Johns Hop- 
kins Hospital. In view of this fact, they de- 
cided to omit the routine ante-partum prepa- 
ration in every alternate patient, clipping 
only the vulval hairs and compare results 
obtained in the two series; this was done in 
389 cases with the following results; routine 
preparation febrile cases, 16.3 per cent. No 
preparation febrile cases, 12.4 per cent. Now 
the question arises whether or not strong dis- 
infecting solutions and scrubbing have a ten- 
dency to irritate and lessen the resistance of 
the skin; also, whether or not the hairs sur- 
rounding every orifice of the body have any 
protecting or repelling influence over the in- 
vasion of bacteria as well as that of foreign 
bodies; here is food for thought and further 
investigation. 

Again there is a tendency toward radical- 
ism or irrational obstetrics, making delivery 
an artificial process rather than a physiolog- 
ical one, with resultant shock to the patient, 
cervical and perineal lacerations, presenting 
an ideal field for infection. A physician who 
does not like obstetrical work and is not will- 
ing to keep in touch with the leading teachers 
of the day and willing to give to every ob- 
stetrical patient, his time, patience and best 
judgment should refer such cases to othe 
physicians, otherwise, he is guilty of crim 
inal negligence. 

How and in what way may we more rap- 
idly lessen the mortality rate of mothers, in 
this country; England, France and other 
countries have regular extended courses of 
study for and supervisions of midwives; un- 
less we, as general practitioners, wake up and 
meet the demands for better work, it will be 
only a question of time until the midwife will 
do the work in uncomplicated cases among 
the people of the rural districts. 





Also, there is a lack of co-ordination or 
understanding between the general practi- 
tioner and the clinicians and teachers in the 
large medical centers. It is the men who are 
teachers and who are sponsors of the various 
Associations of obstetrics and gynecology, 
that we rightly hold in the highest esteem, 
and give due recognition of the high. value of 
their labors. However, it is almost the uni- 
versal opinion as expressed in papers and dis- 
cussions, among obstetricians especially of 
eastern clinical centers that the only method 
for real advancement is to have clinical cen- 
ters to which cases in the surrounding terri- 
tory may go and that the general practitioner 
should care for only the simple, spontaneous, 
uncomplicated cases. Now then, the general 
men will resent the implication that they are 
not qualified to handle a case of obstetrics; 
again, considering expense and other disad- 
vantages relative to leaving home, the pa- 
tient of the fairly well and well to do classes 
will not go to the hospital. 

The process must begin where the patients 
are, in their own homes, to bring about defi- 
nite results, therefore I believe that publicity 
and education of the laity is the foundation 
upon which we must build, the first consider- 
ation should be pre-natal care. Co-operation 
between county societies and public health 
service should exist and through the public 
health nurse, every family in every county 
should be given pamphlets published by the 
American Medical Association along the line 
of pre-natal care and child welfare. 

Then it is squarely up to the general prac- 
titioner to meet the demands of a clientele 
demanding real professional service. He 
should be able to care for his patient from 
the beginning of pregnancy to delivery, 
building up a healthful resistant body, and 
when the time for delivery comes, does not 
think of the fame attached to a cesarean, 
a high foreeps delivery or the agility and 
quickness with which he can terminate labor; 
but give the best there is in himself to his 
patient. Giving his patient a chance to help 
herself, having patience and assist nature 
when absolutely necessary in making a phys- 
iological delivery. With the antiseptic and 
aseptic precautions taught every physician 
and adhering to rational obstetrics the mater- 
nal rate of the United States will be quickly 
and rapidly lowered. 
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Discussion: J. P. Torrey, M.D., BARTLESVILLE 

Dr. Smith’s paper opens for discussion a 
subject which has been much in medical 
thought and literature of late years and must 
remain of importance to us until we can 
demonstrate by vital statistics that American 
physicians have caught up with the rest of 
the world in this department of our profes- 


Dr. Smith asks the question why we are 
not on a par with other countries in our mor- 
tality rate 

I believe it is because the profession in gen- 
eral is not willing to do one of two things, 
either permit obstetrics to become a special- 
ty and all others abstain from its practice or 
else insist that every man who takes a case 
give as good technique and as much time to 
the case he has undertaken as the specialist 
is willing to do. 

Hurry to get through and unwillingness to 
use a reasonably faultless technique are the 
causes of our high mortality. 

I am not one who believes that a general 
practitioner can’t handle obstetrics and at- 
tend all other kinds of cases if he will keep 
clean, wear gloves and gown and follow the 
lead of our special workers in obstetrics whose 
text books are available for all. 

I have heard men complain and rave about 
their dislike for obstetrics, but I never have 
seen but one man in all my experience who 
turned those cases over to other men who do 
like this work 

I have personally practiced general med- 
icine and surgery many years and have never 
refused a confinement because of other septic 
cases I was attending. I have used the same 
care in these cases that I use in general sur- 
gery. I have worn gloves ever since it was 
common to wear them in obstetrics, I sup- 
pose for the past twenty years at least. 

I have kept careful records of my cases so 
that I know the exact number I have attend- 
ed and the maternal deaths that have oc- 
curred, which are three in number and none 
of them from infection directly or indirectly. 
I have used pituitary extract very sparingly, 
forceps in about one-third of my cases. | 
have had seven lacerations of perineum in 
the last series of 167 cases, only one of the 
seven extensive and most of them not in for- 
ceps cases. I call 'antyhing over one-half 
inch a laceration and I look for them in 
every case. 


1 would commend Dr. Smith’s paper as 
timely and I can vouch for the fact that D1 
Smith is doing good obstetric work in Bartles- 
ville 


CARE OF THE PREGNANT WOMAN BY 
THE GENERAL PRACTITIONER* 


R. M. Anperson, M.D 


SHAWNEI 
Some time ago I heard a minister preaching 
on tithing. He could have told us what he 


did in two or three sermons, yet he took two 


weeks, preaching every night, hammering his 
subject in, with the resuit that there are now 
over three hundred memb«e rs otf our church 
signed up to tithe. What has been and is 
being said in papers each year on The Care 
of Our Pregnant Women could be said in a 
few chapters, but as for me I get more out 
of this subject by having it hammered in 
every time a few of us get toge ther 

The knowledge of how to take care of the 
pregnant woman is something we need every 
day. I remember hearing Doctor Hatchett 
say once that he did not care to attend a wo- 
man, who had not been under his care for 
several months before her expected time of 
delivery. I think he is right I have had a 
few women to come and consult me as to the 
advisability of their, at that time, becoming 
pregnant, as they were anxious to become 
mothers. This is not a bad thing to do as it 
gives the physician a chance to question and 
if necessary examine the patient to see if she 
can safely carry a child to term and be deliv- 
ered. I do like to be consulted just as soon 
as there is a suspicion that pregnancy has 
taken place 

When we think of the 16,000 women who 
die in the United States annually in labor, 
then think of the maternal morbidity, know- 
ing from census reports, that neither mater- 
nal morbidity nor mortality has been reduced 
in the past several years, we should pay at- 
tention to the little things, not new, that I 
wish to bring out in this paper. When we 
are engaged to take care of a confinement we 
should sit down and go into the history of 
the patient enough to know that she can safe- 
ly carry her child to term and be successfully 
delivered; at any rate we should find out ii 
there is anything to be corrected or watched 
during her puerperium. Aiter we are satis- 
fied from examinations and measurements, 
especially in the primipara, that she can 
safely carry the conception through, then it 
is our duty to instruct her what to do. Her 
dress should be light, though warm, and hang 
from the shoulders. No tight girdle around 
the waist. A maternity corset or supporter is 
often needed, especially in pendulous ab- 
* Read before Section on Obstetrics and Pediatrics, Annual Meet- 


ing Okiahoma State Medica, Association, Uklahoma City, May 
13, 14, 15, 1924 
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domen, but great care should be used in the 
selection, seeing that she does not try to wear 
an imperfectly fitting corset. As to her bow- 
els I am against purgatives as a routine. A 
proper diet with vegetables and fruit and 
plenty of water from early morning until late 
at night will usually be sufficient, if not, 
enemas may be resorted to. Maybe it will 
be necessary to inject two or three ounces of 
olive oil at night before retiring, leaving it in 
the bowels until morning. If we do have to 
resort to purgatives, a mild saline or cascara, 
I think, is the best. 

The kidneys can be called the barometer 
during pregnancy. The patient should fur- 
nish a specimen every thirty days, until the 
seventh month and then every fifteen days 
until term. This is my routine. If symp- 
toms demand it—and we should instruct hei 
what to look for—a specimen should be fur 
nished even more often. I can recall thre 
cases I have had real lately, when the exam- 
ination of the urine, plus the blood pressure 
examination has helped very much. In thes« 
cases I was able to foretell the possibility of 
eclampsia and had the family prepared ior 
these attacks. Two of the three did go into 
convulsion, at which time I moved them to 
the hospital and delivered them with no fur- 
ther trouble. When I speak of a urinalysis 
I mean a chemical and microscopic examina- 
tion too, and not just to look at it and throw 
it into the sink. A pregnant woman should 
pass not less than three pints In twentyv-loul 
hours. 

As to exercise, | usually feel relieved when 
she tells me she is doing her own house work; 
that is always best unless it becomes too 
strenuous. She should not ride horse back 
or in an automobile over rough roads, but 
she should take a walk every day short of 
fatigue Everything should be pleasant 
around her and she should not be allowed to 
worry about maternal impressions, for by 
the time she knows she is pregnant the child 
is formed and there is no chance of its being 
changed by fright, or seeing monstrosities 
If the breasts are large a comfortable binder 
which may be attached to the abdominal 
binder may be used. For the nipples an ap- 
plication—after they have been washed with 
a good soap—of alboline or cocoa butter may 
be applied. To preserve the figure she should 
not be allowed to strain during her bowel 
movements, or to wear high heeled shoes, the 
wearing of which throws the body backward 
in order to keep her equilibrium. To pre- 
vent over stretching of the skin over the ab- 
domen an application of alboline or olive oil 
is good. This may prevent or lessen the 
linea gravidarum. 





While I have not made a practice of run- 
ning a Wassermann on every patient except 
in cases where there have been several mis- 
carriages, or abortions, I believe it is not a 
bad thing to do. In the past five years | 
have delivered over eight hundred babies and 
have taken a specimen of blood from the cord 
of each of these cases, with a result of about 
four per cent positive Wassermann. In a 
few cases I have had the opportunity of 
checking up the mother’s blood and having 
them treated for lues. 

As to the place for our patients during con- 
finement I much prefer the hospital, especial- 
ly for the first baby. I have told some of 
the prospective patients that I believe in it 
so strongly that if I were a woman and 
young man were to ask me to marry him, | 
would be tempted to say ‘ves, if you 
promise me that our first baby will be born 
Im 4 hospital.” I do not get as many there as 
I like, but I believe that the hospital is grow- 
ing more and more in favor with our women 

As we have to deliver so many in the home 
I am going to tell you as nearly as I can 
procedure. I never make an examination 
without gloves, and we should make as f: 
of them as we can. I make all mine vaginally, 
as | have never perfected my sense oO! touch 
through the walls of the rectum. After I ex- 
amine the patient if I find the os rigid, pains 
aggravating and with siow dilitation, I often 
give one-fourth grain morphine hypodermical- 
lv. I never used “twilight sleep,” neither do 
I use at it, claiming that I do. My favor- 
ite anesthesia is ether during the second stage 
When I can not get a hospital trained nurse, 
using only a practical woman, and we have 
most of our.cases with that kind of help l 
prepare the patient myself. First, I inquire 
into the condition of her kidneys and bowels, 
and often times | find it necessary to have her 
take an enema. Then as she nears the sec- 
ond stage I ask for a clean sheet that has 
been ironed and folded, requesting that it not 
be unfolded. I then unfold it myself so that 
it will be about twenty or twenty-four inches 
square and place it on one of the Imp netro 
obstetrical sheets, put out by Upjohn; this 
can be folded and slipped under the knees 
and then under the hips, after the gown has 
been pushed up to the shoulders, in such a 
way that the sheet does not touch anything 
until it is safely under her. I then drape her 
with another sheet, so that I can have the 
field of work free and exposed. I then take 
a basin of bichleride solution and prepare 
the patient taking great care in separating 
the labia, especially that part of the labia 
minora that forms the prepuce of the clitoris. 
There we find a good bed in the smegma tor 
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bacteria. I am sorry we can not have all our 
patients in the homes shaved as we do in the 
hospital. I have taken my scissors and re- 
moved some of the hair when it is long and 
thick. In some of my cases when the mem- 
brane is tight over the head and I do not get 
the desired dilating help from it, I push the 
head back and let more water come down in 
front with good results It is best not to get 
impatient and break the membrane too soon 
for you then lose the hydrostatic effect which 
I consider very important 

I want to say a few words about pituitrin 
When we use it we are dealing with a power 
ful and dangerous drug, both to mother and 
child, vet it has its place and I think a good 
place at times. When we are dk aling with a 
multipara nearing or in the second stage, th 
cervix completely dilated or dilatable, know- 
ing that the passenger Is not larger than the 
passage, with good position and still the ex- 
pulsive powers are insufficient to accomplish 
delivery, the use of a few drops of pituitrin, 
I believe, is better than the force ps Then in 
postpartum hemorrhage due to a failure to 
contraction a full ¢.c. is indicated and should 
be given. 

I believe the general surgeon doing obstet- 
rics will use forceps more frequently than the 
physician whose practice is mostly obstetrics 
A good obstetrician must learn to be patient, 
however he must know when to interfere and 
not put off too long the use of instruments 
In nearly all my primipara in the hospital 
and a few in the homes, I do an episiotomy, 
(I like the lateral slightly oblique) as I be- 
lieve there is less morbidity following these 
cases than when we let the perineum teat 
toward the rectum. 

When the baby is delivered I make a double 
tie, using a piece of a one inch bandage which 
has been boiled with my instruments. I now 
get my specimen for a Wassermann before 
the cord has been clamped or bruised, and 
then [ examine my patient for tears, and 
prepare for repairing the same; I sometimes 
take care of the laceration before and some 
times after the delivery of the placenta. I 
prefer the chromic cat gut, or if I do use th 
plain I also use one or two silk worn, especial- 
ly if there is much tear, that I may be sure 
ol my work not giving way too soon. Do no 
be too hasty in delivering the placenta and I 
would like to stress the importance ol a care- 
ful examination of it. This having been done, 
if any one’s foot should slip (and there are 
some times many feet connected with a home 
delivery) and you should have a septicemia, 
it is easier to convice the family that you 
must keep out of the uterus. 
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While the nurse is oiling the baby I take 
care of my patient. First, I cleanse her, 
keeping away from the vulva, tucking the 
sheet she is on under her in such a way that 
I cover up the soiled parts; I then put on a 
sterile vulva pad, requesting her to put her 
knees together; then I roll her toward my 
side, rolling the impenetro sheet as far under 
her as I can, now placing a clean sheet folded 
and half rolled against this, I push her over 
on to her other side, remove the old and fin- 
ish unrolling the new. She is now ready to 
turn on her back and rest several hours. Her 
gown and bed linens are usually not soiled 
any when this is done. My attention is now 
directed to the care of the eyes and cord 


A DEFINITE PROGRAM FOR 1925* 


FrepertcK C. Warnsuuts, M.D 
Secretary Michigan State Medical Society 
GRAND RAPIDS, MICH 


Before I address myself to the subject As- 
signed, I wish to make it quite clear that I 
have not the desire to pose as a director or an 
authority. The suggestions that will be pre- 
sented represent present conclusions that have 
been reached. They are advanced for the pur- 
pose of submitting a basis from which, by our 
combined experiences, judgment and discuss- 
ion, it is hoped that a desired outline of uni- 
form activity for 1925 may result 

For some twelve years I have been privi- 
leged to attend these annual conferences. That 
thev are valuable has long since been estab- 
lished. That good has come from them is at- 
tested to. In my administrative werk I have 
lerived much that has been of value and assist- 
ance. The acquaintanceship that has been 
fostered I prize most highly However, in 
spite o! these acknowledged benefits there has 
been growing on me a feeling that is hard to 
put aside, that we as state secretaries are not 
obtaining all that can and should result from 
these annual meetings. Are we profiting as we 
should? Are our component state units and 
our American Medical Association neglecting 
an opportunity ? 

Organization and organized effort succeed 
just so far as they meet up to the principles 
that inspire and govern their existence. It 
follows that unless these principles and policies 
are compre hensive, the purposes and achieve- 
ments of an organization or association will be 
narrow and limited or broad and inclusive. Ii 
we are to attain the greatest ends, achieve the 
greatest good and contribute a maximum 
amount of assistance to our membership and 


*Address before meeting of State Officers and Editors, Chicag 
November 1924 
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the public at large, it is quite essential and 
important that our principles and purposes 
shall include certain definite and basic objects 
that are expressed in a program to guide our 
individual and collective efforts in a uniform 
them by each component unit, 
national program of 


execution of 
thereby establishing a 
sustained action 
and for a long period of 
this problem I have re- 
viewed, critized and appraised our scheme of 
organization, the work that was being done 
and the results that were being obtained I 
have endeavored to analyze them diligently 
seeking to determine what were and what were 
not basic fundamentals. The quest has been 
to sift out and to formulate in concrete terms 
primal objects to justify, inspire and direct our 
work The result of this study and thought 
has been the formulation of four principles that 
are expressive of desirable objectives that we 
as county, state and national units should seek 
to attain. They are advanced at this time 
with considerable hesitation. I purpose 
to outline in some detail the first principle as 
a definite recommendation that it comprise our 
program for 1925. The terms used to express 
these definite objectives are simple, but lend 
themselves to broad interpretation and are: 


I have fre que ntly 


time, me diated on 


1. Acquaintance—to bring about under- 
standing. 
2. Fellowship 
3. Friendship—to 
4. Education—to 


ciency. 


to establish good will 
encoyrage brotherhood 


increase individual effi- 


AINTANCE—-TO BRING ABOUT 


UNDERSTANDING 


ACQT 


At first thought, one will hesitate to accept 
this as the first fundamental object that is 
basic for our organized existence and work. 
Permit me to enlarge on all that is included in 
the term acquaintance, and what can be made 
to result from an acquaintanceship that is em- 
ployed to bring about understanding. 

Membership is fundamental; that will be 
acknowledged. The last annual report of our 
Secretary imparts that there are 145,966 grad- 
uates of medicine in this country. He further 
imparts that there are 3,047 county medical 
societies and that these county societies com- 
prise our component state societies and have a 


membership of 90,056 physicians. That the 
total Fellowship ofthe American Medical 
Association was 51,063, April 1, and is now 


more than 55,000. These figures furnish much 
for thought, if one analyze them. The query 
is pertinent: Why, of the total number of 
physicians in this country, are there only 
90,056 members of county societies and why 
are only 56.8 per cent. of these county society 
members Fellows of the American Medical 
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Association? Is not the answer lack of ac- 
quaintanceship? Acquaintanceship with t 
principles and purposes that our organizations 
are based on and what they are attempting 
| l S| e " 7 
and how thev are and can be of greater va 
individual physician if he but knew 


had A ‘quaintance ship with our work and m<¢ 


to the 


intimate contact with that which is being dor 
You and certain know what we 
striving Now reflect on that large nw 
ber of practitioners who are totally ignor 


othe rs 


tor 


uninformed and misinformed. Go back to yi 
county. your own ¢f 
physicians 


voul 
how 


own state own 


} 


and recall many of the 
you are in more or less contact with who are in 
great ignorance regarding the work of your 
state society and who know nothing as to the 
American Medical Association 

There can be no argument 
of organization, what has been attained and 
our future quests We who know are justly 
proud of it. We point with pride to that which 
has been wrought, to the efforts that have been 
expended and to the splendid manner in which 
our Officers and executives have performed the 


as to our pian 


duties that have been entrusted to them. We 
are elated with these headquarters and the 
spirit that emanates from them. But—we are 


in a minority, for 50,000 physicians are unin- 
formed on the subject, and among the 90,056 
physicians who are members of state societies 
some 40,000 are in partial or complete 
lgnorance. Were this lgnorance dispelled | 
am certain that our state and national mem- 
bership enrollment would advance to if not ex- 
ceed the 100,000 mark I hasten at this time 
to add that I am not advancing numerical 
membership as the final and most desired end 
of organization. Numerical strength is not 
and should ‘not be our goal. Numerical 
strength should be sought only as an index 
that attests to the justification of existence. 
I might continue to enlarge further on this first 
foundation principle of acquaintanceship, for 
it lends itself to broad int rpretation and 
application. I shall desist doing so and concern 
myself from now on with its application to 
being our definite program for 1925 

How shall it be applied? Here again I shall 
lor brevity’s sake set forth in table form: 


Acquaintanceship—to bring about under- 
standing. 
A. Of the American Medical Association: 


. Its history and development. 
2. Plan of organization, its constitution and 
bylaws. 
3. Administration: 
(a) Official personnel 
(b) Headquarters. 
(c) Work and achievements. 
(d) Service it renders to the physician. 
. The Journal and other publications. 
Requirements for Fellowship. 
Benefits of Fellowship. 


» Ut 


_ 





id 
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B. State society: 

Organization. 

. Officers and council. 

Activities. 

Membership relationship. 

Membership qualifications and benefits. 

C. Individual responsibility to: 

(a) County, state and A. M. A. organiza- 
tions. 

(b) Fellow practitioners 

(c) Community 

(d) Humanity. 

This is the definite program that I submit 
for 1925. That we as state officers and editors 
of medical journals convey this information, 
this knowledge, if you so please to term it, to 
to the physicians of this country. In develop- 
ing this acquaintanceship, the result that is 
bound to ensue is an increase of numerical 
strength that will be an index to apply the 
four basic principles that have beeen advanced. 
It will be promptly perceived that this ac- 
quaintanceship will eventually produce results 
that more nearly express the ends that are 
being sought. 

To that end, then, do I proffer this program: 

First: That as we return to our home 
states we pledge ourselves to concentrate, so 
far as possible, in causing the medical men of 
our state to become fully informed and ac- 
quainted with all that medical organization 
as represented by our county, state and Ameri- 
can Medical Association is and stands for and 
what it is doing. 

Second: That this information be con- 
tinuously distributed and conveyed to the in- 
formed and uninformed by means of: 


On & WD 


A. Special articles, editorials, comments and ad- 
vertisements appearing in each issue of our state 
publication 

B. That county secretaries be requested to act as 
local representatives for their counties and that they 
be supplied with application blanks for membership. 

C. That, as we send certificates for 1925 state 
membership we include a plea and application for 
A. M. A. Fellowship. 

D. Through such other avenues as may be de- 
termined 

Three: That we solicit Fellowship affilia- 
tion. Means and methods will suggest them- 
selves as we become enthusiastic in this pro- 
gram and as we apply ourselves to its institu- 
tor One avenue that merits our thoughtful 
consideration is the co inty society unit. Have 
we not been neglecting state interest in our 
ounty societies, and is that not the reason why 
each state organization has a varying num- 
ber of county societjes that are dead or exist 
in name only? We need a greater acquain- 
tance and a more intimate one with our county 
societies and their officers. We must manifest 
more interest in their activities and we greatly 
need to rejuvenate their spirit of work. In 
our 1925 program we must not lose sight of 
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the county society, and we may well utilize 
this avenue for a greater application of our 
purpose to establish acquaintanceship. 

I would also suggest that our national 
Secretary cause to be compiled a concrete 
tabufation of the activities that emanate from 
national headquarters, including our councils, 
bureaus, publications, laboratory, directory 
and full-time executives. That this tabulation 
be imparted to our state membership in the 
most effective manner 

My final recommendation is that this con- 
ference pledge itself to this program and that 
we individually sincerely determine that we 
will go forth and by our zeal and effort cause 
1925 to witness our bringing to the graduate 
doctors of medicine of this country a full de- 
gree of information that will firmly establish 
an aequaintanceship with our medical organi- 
zations that will beget an understanding in 
such full degree as will cause them to enroll 
as members and thus attain in a greater degree 
that which we have announced as the objects 
that govern our federacy. 


REPORT OF CASE OF ABDOMINAL 
PREGNANCY AT TERM* 
W. P. Frre, B.A., M.D. 
MUSKOGEE 


The case about to be described presented 
such unusual aspects that the writer thought 
that it would be of enough general interest 
to present it before the Association. 

The patient, a negro woman, was admitted 
to the hospital February 21st, 1920. Her 
general. condition was very poor. She was 
greatly emaciated, skin dry, expression anx- 
ious, marked albuminura, specific gravity 
1010, trace of sugar, many hyalin and gran- 
ular casts, temperature 101, pulse 116, res- 
piration 24 Physical examination showed 
there to be a very large abdominal tumor, 
occupying almost the entire abdomen. Per- 
cussion of the abdomen was dull except In 
the epigastrium and in both the hypo chon- 
driac regions \ very irregular somewhat 
movable mass could be plainly made out 
through the abdominal wall The sensations 
were very suggestive of a fetus which lay to 
the right side of the abdomen Vaginal ex- 
amination showed an almost normal sized 
uterus in the anterior position, cervix some- 
what softened and only slightly enlarged, con- 
ical in shape and both vaginal fornices clear. 

The history of this case is indeed interest- 
ing Her age was 36, the wife of a farmer, 
* Read before Section on Surgery and Gynecology, Annual Meet- 


ing Oklahoma State Medical Association, Oklahoma City, May 
13, 14, 15, 1924. 
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and mother of six children, all living and 
healthy except one which died of “summer 
complaint” at the age of two years. The 
youngest child was four years of age. All 
previous labors were normal. She stated that 
she had been pregnant in the winter and 
spring of 1918 and 1919 and that they had 
figured the child was due to be born by the 
middle of June 1919. As she had not gone 
into labor by the middle of June, 1919 a 
doctor was called who examined her and 
told her she would be confined that month. 
This did not occur, however, and all move- 
ment stopped before the first of July. Some- 
time in June, she had pains one night which 
she thought were labor pains, but these passed 
off before morning and she worked in the fields 
the next day. She continued in very good 
health all summer and fall and did her usual 
work in the house and field. She cooked 
Christmas dinner and became ill that after- 
noon with severe pain in the abdomen and 
went to bed and was confined to her bed from 
then until her admission to the hospital on 
February 21st. During this time, she had a 
temperature and complained of pain and sore- 
ness in the abdomen. About February 5th, 
she was seen by a doctor who told her she 
had a dead child in her uterus. 

During the entire time of her pregnancy, 
she at no time had a bloody discharge nor 
symptoms that could be construed as those 
of ruptured ectopic or ruptured uterus and 
never any discharge of amniotic fluid. 

She was operated on February 22nd. The 
abdomen .opened through a midline sub-um- 
bilical incision and a large cavity was opened 
which contained a nine pound male fetus in 
a state of early decomposition and bathed in 
a large amount of purilent material with the 
odor of colon bacillus. The placenta was 
necrotic and attached in the left iliac fossa 
and across to the right as far as the midline 
extending up under the root of the mesentery 
of the small intestine. The sigmoid was in- 
cluded in its implantation. The uterus show- 
ed no evidences of rupture. The fetus was 
removed together with the necrotic placenta, 
the latter coming away without hemorrhage. 
The cavity was swabbed out and loosely pack- 
ed with gauze. The patient withstood the 
operation very well but died two days later 
of her general septic condition. 

This pregnancy was apparently purely ab- 
dominal although it is possible that it could 
have resulted from an earlier tubal rupture 
or abortion even though no connection between 
the tubes and placenta could be demonstrated. 
Neither tube was removed and sectioned. 

In going over medical literature on this 
subject there have been reviewed some eighty 
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authentic cases of abdominal pregnancy at or 
past term. 

The outstanding symptoms of all have been, 
usually a history of sudden pain and the 
typical symptoms of ruptured ectopic in the 
first three or four months of pregnancy. A 
few were caused by rupture of the uterus 
late in pregnancy with extrusion of the fetus 
in to the abdominal cavity. Many developed 
symptoms of intestinal obstruction in the 
latter months (something practically never 
seen in normal pregnancy without the asso- 
ciation of hernia or some previous abdominal 
operation.) The fetus usually occupied a 
position on one or the other sides of the mid- 
line and the extremities and the heart sounds 
appeared more superficial than usual. Vag- 
inal examination practically always showed 
a slightly enlarged but more or less firm 
uterus with somewhat softened cervix that 
was distinctly different from the cervix of 
normal pregnancy in the latter months. Often 
portions of the fetus can be plainly felt 
through the vaginal fornices. At term, these 
cases go through a spurious labor which is 
often associated with bleeding and which is 
misleading unless a careful examination is 
made. 

Within a few days after this spurious labor 
the placenta begins to undergo organic changes 
and the fetus dies to become—lithopedian, 
mummified, adipocere; skeletonized or may 
suppurate. 

In modern times where there is an oppor- 
tunity for diagnosis, these changes in the 
fetus are not waited for. In fact before the 
age of viability, immediate operation is con- 
sensus of opinion, whereas after the 7th 
month, the pregnancy may be allowed to 
proceed until the child will probably safely 
live, then operate unless untoward symptoms 
supervene. Do not, however, wait for spur- 
ious labor to set in with the probable death of 


the child. 


In the histories of all these cases, there is 
one outstanding difficulty, the disposition of 
the placenta. Hemorrhage in attempted sep- 
aration of the placenta is prominent in each 
case where this procedure was attempted. In 
a few cases in which the placental attach- 
ment was wholly on the adnexa or uterus, 
the supplying vessels were ligated and the 
whole mass removed with a minimum of hem- 
orrhage as in the usual case of unruptured 
ectopic. On the other hand, should the pla- 
centa be attached to the parietal or visceral 
peritoneum or in some other location the 
problem is entirely different. Its immediate 
separation from such position (except the 
greater omentum, portions of which can be 
removed with it) is followéd by alarming and 
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often fatal hemorrhage. 

The procedures for surmounting this diffi- 
culty have been marsupialization of the wound 
and awaiting the separation of the placenta 
or closure of the abdomen in uninfected cases 
with later removal if necessary. 

These cases, while very uncommon, occur 
occasionally and the possibility of an ad- 
vanced abdominay pregnancy should be borne 
in mind wherever a train of symptoms re- 
sembling those described above occur in any 
pregnancy and should it occur, the case should 
be dealt with sensibly because the condition 
is highly dangerous to both mother and child. 
The writer has reviewed sixty three cases of 
abdominal pregnancy reported in the inter- 
national medical literature since 1809 in which 
both the mother and child were saved by 
operation. The review of the histories of these 
cases is very enlightening as to the difficulties 
and possibilities in handling cases of abdomi- 
nal pregnancy at or near term. 

LITERATURE 
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A BOOK OF IMPORTANCE IN THE PRESCRIB- 
ING OF DIETS 


The Dietetic importance of pure, plain, granu- 
lated gelatine has attracted so much attention, and 
the demand for more information has reached 
such a volume that the Laboratories of the Charles 
B. Knox Gelatine Company have prepared a book 
of dietetically correct recipes with gelatine for 
Diabetes, Nephritis, High Blood Pressure, Gas- 
tritis, Gastric Intestinal Disorders, Fevers, Con- 
stipation, Obesity, and general mal-nourishment 
in infants and adults. 


The recipes have been most carefully worked 
out under authoritative auspices and with each 
recipe is given a quantitive analysis of Carbo- 
hydrates, fat, protein and calory value. 

The Diabetic section of the book is a most val- 
uable contribution to advanced dietetic practice, 
with or without the insulin treatment. Another 
important chapter is the report of T. B. Downey, 
Ph.D., Fellow at Mellon Institute (Pittsburgh) on 
the value of pure, unflavored gelatine as a pro- 
tective colloid in the modification of milk in infant 
feeding, which in no way changes prescribed for- 
mulas. Dr. Downey has determined, by standard 
feeding tests, that the addition of 1 per cent of 
gelatine to a quart of milk increases the yield of 
nourishment by about 23 per cent. 


Furthermore, these feeding tests determined 
that the protective colloidal action of the gelatine 
was highly efficacious in aiding the complete di- 
gestion and resulting assimilation of other basic 
foods of the vegetable, fruit, meat and fish fam- 
ilies. 

A most important feature of this book is the 
simple and complete directions for the prepara- 


tion of these dishes, without which a prescribed 
diet so often fails, despite the care and caution 
of the physician. 


The book will be mailed upon request—postpaid 
and free of charge—by the Charles B. Knox 
Gelatine Company, Johnstown, New York, to any 
physician or dietician who requests it. 





THE SUPRARENAL PRINCIPLE 

When the active principle of suprarenal glands 
was isolated for the first time—by Takamine in 
1900—it was named Adrenalin, from the fact that 
the medullary portion of the suprarenal gland is 
properly known as the adrenal body. The history 
of suprarenal therapy has been written for the 
most part from experience with Adrenalin, and 
the majority of writers on the subject have given 
the product its proper name as designated by its 
discoverer well-nigh a quarter of a century ago. 

There is now an Adrenalin family—in addition 
to the liquid in vials and ampoules: an ointment, 
a suppository, and an inhalant, all bearing the 
name and all depending upon the presence of 
Adrenalin in the formula for their efficacy. 

The maufacturers, Parke, Davis & Co., an- 
nounce that they have a booklet containing prac- 
tical information on all the Adrenalin products, 
which they will be glad to send to any inquiring 
physician. 





Doctor: 
See your 


County 


Secretary 
and pay 
your 1925 


dues 


NOW! 
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EDITORIAL 





HOSPITALIZATION PRIVILEGES UN- 
DER THE WORLD WAR ACT OF 
CONGRESS 


The “Reed-Johnson” Bill enacted by the 
last session of Congress has, no doubt, been 
subject to as much, if not more misconcep- 
tion and misconstruction than any other action 
of the Congress, not excepting even the Vol- 
stead Act. Stripped of as much ambiguity 
and uncertainty as seems to be possible by 
every reasonable deduction the enactment 
seems to take into consideration the follow- 
ing: First: Any veteran of the Spanish-Am- 
erican, Philippine, Boxer rebellion and World 
War is entitled to the benefits of the Act, but, 





STATE MEDICAL ASSOCIATION 


within certain limitations; and the best iz 
terpretation seems to be as follows: Veterans 
of any of the above wars already hospitaliz 
and under the pressing need of immediate and 
continuous treatment are to be first consid- 
ered. 

Veterans of any of the above wars who 
may be shown to be in immediate and press- 
ing need of surgical and immediate attention 
are to be given like attention. 

Second: Cases falling into what is general 
denominated by medical category as “chron- 
ic,” “border-line,” “uncertain” or “question- 
able” or “debatable” as to their rights as to 
possible future compensation necessarily fall 
into the class which the dictates of human- 
ity and common sense indicate should be very 
carefully considered. Certainly no one with 
a grain of common sense or reason should in- 
sist that such cases, thousands of which al- 
ready cumber the records of the Public 
Health Service and the Veterans Bureau, and 
many of them without the slightest merit, 
should take up space and occupy beds badly 
needed by cases obviously entitled to care or 
more urgent from every standpoint. 

Beneficiaries, real and alleged, may rest as- 
sured that as long as there remains a single 
unoccupied bed in any hospital designated by 
government for the care of veterans of 
of the wars designated by the Reed-Johnson 
Act, they will not be allowed to suffer for 
lack of care. This takes into consideration 
that in far too many cases undeserving cases 
must and will be given hospitalization pend- 
ing settlement of the rights involved in the 
case, each one being a problem of individual 
history, and right and showing on the part ol 
the claimant. Claimant wishing hospitaliza- 
tion should present written statement Irom 
physician showing his condition and need for 
hospital care, 

The entire medical profession of the coun- 
try is placed upon guard and warning as to 
the rights of these beneficiaries. Too m iny 
men miserably unable to pay for medical care 
have been called upon to obligate themselves 
for care which was easily obtainable from 
proper authorities constituted to give them 
care they were clearly entitled to. Too often 
medical men fully advised as to this right o 
the ex-service man have remained silent on 
the point, milking the victim to the limit, 
then, after the case became useless and un- 
promising from the financial standpoint, de- 
serting the man and leaving him to wander 
finally into the hospitable care of a govern- 
ment hospital already awaiting his reception. 
This especially applies to the victim of 
cerebrospinal syphilis, with all its attendant 
penalties of delay. Of all the neglected and 
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ised cases in mind, these hold the spotlight 
pity and attention 

Every state has either its District Office or 
in the absence of such, one or more sub-dis- 
trict offices of the Veterans Bureau, located 
well in its confines, and, to these offices men 
needing attention should first apply for re- 
lief. When that formality has been complied 
with they will be directed to the proper of- 
fice for examination, and, if found necessary, 
directed to some nearby Bureau hospital for 
care. Immediately concerning Oklahoma is 
the fact that these offices are located in Dal- 
las, Texas, and Oklahoma City. Request for 
to either of the above offices will find 
immediate response. No one should apply 
directly to any hospital for care, except in 
dire and immediate extremity. Wire or tele- 
phone the nearest office. 


ab 


o! 


aid 


HOW YOU MAY HELP 


Help for your JOURNAL and your organi- 
zation may be extended in many ways too 
numerous to mention here, but we will note two 
methods by which everyone concerned may 
help. Your JOURNAL accepts only the best 
class of advertising Shoddy material manu- 
facturers, and purveyors of impossible phar- 
maceutical given a wide berth, in 
fact they simply do not get in at all. The 
manufacturers, however, have a method of de- 
tailing the general profession, the detail man 
often making impossible representations of his 
wares, lauding their virtues, until the unwary 


messes are 


busy practitioner swallows the bait and helps 
along the game by innocently trying out the 
stuff offered him with such sugar-coating 


Now there is a way by which it may be as- 
certained at once, from an impartial body, the 
virtues or lack of such of any particular olter- 
ing. That lies in consulting the Council on 
Pharmacy and Chemistry of the A. M. A 
This body has no personal axes to grind. It 
npartially passes upon all offerings, and the 
practitioner disregarding their findings will 
surely to humiliation and grief in the 
knowledge that he has hoodwinked, 
sooner or later. So, ask the glib representative 
to show you where the Council has approved 
his offerings. In “give 
him the air,” then you will be safe. 

Your advertisers spen la great deal of money 
comparatively with you for the support of your 
JOURNAL. It is nothing short of unfair to 
patronize a house, rival to them, when your 
supporter offers you products equal in quality 
and price. We know this situation asises only 
through forgetfulness of the situation. Hence 
it is again stressed for your benefit. Help 
those who help you. 


come 


been 


the absence of such 
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OUR ANNUAL APPEAL 

This is mere repetition of the annual urge 
to our membership and county society officers 
to give over to the month of December every 
necessary effort toward the annual reorgani- 
zation of the various societies, the collecting 
of annual dues, and enrollment of 
possible eligible new member before 1925 be- 
gins. This is a great help to everyone in that 
the routine office work is expedited and dis- 
posed of so that other matters may be at- 
tended to The new member enrolled at this 
time starts the New Year right and loses no 
possible advantage which is the case the longer 
his enrollment is delayed 

It is not out of the place here to note that 
never before in the history of medical organi- 
zation has there been outlined a more am- 
bitious and helpful program to the rank and 
file than was outlined and adopted at a recent 
meeting of the various state officers and officers 
of the national body, meeting in Chicago in 
November. This plan proposes to stimulate 
by every means the enrollment of every eligible 
now outside the organization, to organize 
wherever possible post-graduate and clinical 
societies so that every member, even the widely 
may have such advantages as are 
possible in his particular community. 

We urge every individual member to help us 
in this work by promptly attending his Decem- 
ber annual meeting, remitting at once to his 
county secretary, and soliciting the enrollment 
»f every non-member properly eligible to mem- 
bership. The county secretary should not be 
called upon to unnecessarily make sacrifices of 
his time in this work. If everyone helps him 
a little kindly cooperation the road will 
DOC- 


every 


isolate d. 


with 
be made smoother for all concerned 


TORS, FALL IN FOR 1925 





Editorial Notes—Personal and General 





Shawnee, has removed to 


DR. E. L. YEAKEL, 
Oklahoma City 


DR. WILL H. PAYNE, Yale, is a new member 
of the Payne County Medical Society 


DR. E. F. STEPHENS, Foss, has removed to 
Norman and established his practice there. 


DR. and MRS. ARTHUR A. WILL, Oklahoma 
City, are spending an extended vacation at Tampa, 
Florida. 

BRYAN COUNTL MEDICAL SOCIETY held a 
good meeting November 12 at Duncan, at the 
LeFlore Hotel. 


WASHINGTON COUNTY MEDICAL SOCIETY 
met recently at Bartlesville with Dr. Carl Puckett, 
as the guest of the evening. 





q 
- 
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RADIOLOGICAL SOCIETY of NORTH AMERI- 
CA holds its 10th annual meeting at Kansas City 
on December 8 to 12, 1924. 


OKLAHOMA STATE HOSPITAL ASSOCIA- 
TION meets in Tulsa December 9, 1924, in a full 
day’s session. 


OKLAHOMA CONFERENCE of the Methodist 
Church South is contemplating the erection of a 
quarter million dollar hospital at Guthrie. 


I. B. OLDHAM, Jr., son of Dr. I. B. Oldham, 
Muskogee, has resumed his studies at the Uni- 
versity of Tennessee, Medical Department. 


McINTOSH COUNTY MEDICAL SOCIETY met 
November 18 at Checotah with Dr. G. W. West, 
Eufaula, who submitted a paper, and a clinic. 

















DR. CARL PUCKETT, State Commissioner of 
Health, attended the New Orleans meeting of the 
Southern Medical Assn., and delivered an address. 

DR. P. M. RICHARDSON, Cushing, was called 
to the bedside of his father last month, who suf- 
fered a slight stroke of paralysis, at Jonesboro, Ark. 





DR. C. A. HOWELL, Oklahoma City, attended 
the S. M. A. meeting at New Orleans and is re- 
maining there for several weeks to take up special 
work. 





WASHITA COUNTY MEDICAL SOCIETY will 
meet at Rocky on December 9, Dr. Carl Puckett, and 
Dr. E. S. Lain, Oklahoma City, being scheduled 
for addresses. 





DR. EARL McBRIDE, Oklahoma City, recently 
attended the American Congress of Surgeons at 
New York, and the Tri-State Medical convention 
at Milwaukee. 





DR. W. P. LIPSCOMB, Oklahoma City, an- 
nounced that he has resumed his practice at 718 
American Nat’l. Bank Bldg., limited to Eye, Ear, 
Nose and Throat. 





OKLAHOMA COUNTY MEDICAL ASSN., will 
meet in joint session with the county dental society 
December 6 at the Chamber of Commerce, with a 
smoker and banquet. 

DRUMRIGHT held a baby clinic November 17, 
at which seventy-five babies were presented, under 
the auspices of the State Board of Health, assisted 
by all the local physicians. 





OKLAHOMA COUNTY is seeking the estab- 
lishment of a full time County Health Unit, the 
proposed unit calling for the full time services 
of a nurse, health officer, sanitation officer and a 
clerk. 





DR. HUGH JONES, Shawnee, recently had his 
new Ford and his medicine case stolen from the 
street in front of his office where the car had 
been parked; the case being found later by the side 
of the road in the country. 


STEPHENS COUNTY MEDICAL SOCIETY 
met November 6 at Duncan, with Dr. E. S. Lain, 
President of the Oklahoma State Medical Assn., as 
the Principal speaker, who addressed the meeting 
on “Medical Organization and its Benefits.” 
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NEW YORK SKIN AND CANCER HOSPI.- 
TAL alumni are requested to send their present 
professional office addresses to the secretary of 
the re-organized Alumni Association, Dr. Herman 
Goodman, 15 Central Park West, New York City. 





TULSA COUNTY MEDICAL SOCIETY met Nov- 
ember 24, with the following program: “The Mod- 
ern Problem of Cancer as Illustrated by the Female 
Breast,” Dr. Jabez N. Jackson, Kansas City, the 
meeting being open to the public, and held at the 
High School Auditorium. 





CUSHING MEDICAL SOCIETY met last month 
in weekly meetings as guests of Drs. E. M. Harris, 
J. Walter Hough and H. C. Manning. The Society 
was in close cooperation with a crippled and tub- 
ercular Children’s Clinic held under the auspices 
of the Cushing Rotary Club. 

PAYNE COUNTY MEDICAL SOCIETY met at 
Cushing, November 14, with three prominent state 
men as guests; Mr. R. Heber Hixon, Managing 
Director Oklahoma Public Health Assn.; Dr. S. 
R. Cunningham, and Mr. Paul H. Fessler, Super- 
intendent University Hospital, all of Oklahoma 
Uity. 

WOODWARD COUNTY MEDICAL SOCIETY 
met at Supply, November 5, the guests of Mr. and 
Mrs. E. L. Bagsby and staff, and were addressed 
by Drs. W. W. Duke, Kansas City, A. S. Risser, 
Blackwell, and Carl Puckett, State Commissioner 
of Health. It was one of the best meetings of the 
year. Next meeting will be held at Woodward, 
December 10. 





CONGRESSMAN H. B. SNYDER, of New York, 
Chairman of the Congressional Indian Affairs com- 
mittee, and Chairman of a sub-committee of the 
world war veterans committee of the House of 
Representatives, paid an official call to the Sol- 
dier’s Memorial Hospital at Muskogee (U. S. 
Veterans Bureau Hospital No. 90) on November 
11th., accompanied by the entire Indian Committee. 





DR. DANIEL W. WHITE, Tulsa, has recently 
been appointed as voluntary consultant on tracoma 
among the Indians of Oklahoma by the Commis- 
sion of Indian Affairs at Washington. An ad- 
visory board has been named to assist in this 
work, consisting of Drs. E. S. Lain, Dr. A. L. 
Blesh, John W. Riley, Oklahoma City; Drs. G. A. 
Wall, Arthur V. Emerson, Tulsa, and Dr. Claude 
A. Thompson, Muskogee. 





OKFUSKEE COUNTY MEDICAL SOCIETY met 
in annual open house session, including banquet, at 
Okemah the evening of November 17, the address 
of welcome being delivered by Dr. Allen C. Adams, 
Weleetka, Dr. A. C. McFarling, Shawnee, respond- 
ing. A scientific program at which Drs. Bolend, 
Oklahoma City, and Harvey Randall, Okmulgee, 
presented papers, was enjoyed by the Society. 





DR. and MRS. WALTER HARDY, Ardmore, 
have returned from a trip to New York and other 
eastern points, the doctor having attended the 
meeting of the American College of Surgeons. 

THE OKLAHOMA STATE MEDICAL ASSO- 
CIATION office, and the office of the JOURNAL, 
has been removed to 308 Barnes Building, Mus- 
kogee, to which address all communications should 
in future be sent. 
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WHAT’S THE MATTER WITH US? French 
Lick, Ind., Nov. 8.—The successful elimination of 
medical examination in the operation of Cana- 
dian Life Insurance companies was explained to 
members of the American Institute of Actuaries 
and the Actuarial Society of America in joint 
convention here yesterday. Seventeen Canadian 
companies, it was reported have dispensed with 
examination. The mortality record has been less 
than in the same period, under medical examination, 
it was said. 





DR. L. L. LUMSDEN, United States public 
health representative with headquarters in Wash- 
ington, who has just completed an examination of 
the lead and zinc mining fields in Ottawa county, 
declared his belief that the health conditions 
there had retrograded since the last government 


inspection. 
Doctor J. G. Townsend predicted that the 
tuberculosis clinic established by the United 


States bureau of mines at Picher in November, 





will make an immediate improvement of living 
conditions of lead and zinc miners. 
U. S. VETERAN’S HOSPITAL 90, Muskogee 


did itself proud upon the occasion of the visit 
of National Commander of the American Legion, 
General James A. Drain who inspected the hos- 
pital, exchanged congratulations with Colonel Hugh 
Scott, Commanding Officer, then seated himself to 
banquet with more than two hundred people, who 
heard Toastmaster Jim Hatcher delineate all the 
outstanding points of the various speakers. The 
General evidently thought more of visiting than 
eating and listening to speeches, for he excused 
himself and with Colonel Scott made a visit to 
the bed patients unable to greet him otherwise. 
This deviation was due to his late arrival in the 
City. Dr. Hugh Scott, General Roy H. Hoffman, 
H. H. Hagan, Dudley Monk, J. E. Criswell and 
Congressman Hastings, in addition to General 
Drain entertained the diners with various phases 
of humor and fact surrounding the disabled soldier. 
The distinguished visitor, who bears the distinc- 
tion of having attained his present eminence in 
spite of the handicap due to a lost arm was com- 
missioned in the army and serving over seas in 
that situation, and in spite of it, fs’ an emphatic 
speaker and bluntly gave his hearers the last word 
in what the duty of the Nation is to its disabled 
soldiery. No one heard him and left with a doubt 
of his sincerity and his intention to go the limit 
in the performance of the tremendous tasks con- 
fronting him. His audience was composed of 
many leading citizens of the state in hospitalization 
and other interests of the disabled veteran. 





OBSTETRICS and PEDIATRI CS 


P Edited by Carroll M. Pounders, M. D. 
532 Liberty National Building, Oklahoma City 


A STUDY OF GASTROENTEROPTOSIS' IN 
CHILDREN: ITS RELATION TO RECURRENT 
VOMITING WTH KETOSIS.—Dewitt H. Sher- 
man, M.D. and Edward C. Koenig, M.D., Ar- 
chives of Pediatrics, Sept. 1924. 











The authors find that recurring vomiting attacks 
in children are frequently due to gastroenterop- 
tosis, either a simple mechanical abnormality or 
one markedly influenced by perverted nervous re- 
actions. Where the condition is pronounced, a 
cure is effected by securing the enforced proper 
position of both stomach and the colon. This is 
brought about by (1) posture (2) rest and (3) ab- 
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dominal support. Where the child is old enough 
to cooperate in the matter of posture this is, in 
many cases, all that is necessary. As to rest, 
children with hypotonic or ptosed stomachs and 
colons always improve with rest, even if enforced 
by intercurrent mild illness. This is probably due 
to a revival of the tonus, especially of the stom- 
ach musculature. The abdominal support is ap- 
plied and adjusted so that the organs are held in 
place, no matter what the body position is. The 
belt is made of material commonly used and ap- 
plied mornings before rising, with the child lying 
on its back with the hips elevated above the 
shoulders. It is worn for from two to four years. 
It gives the proper tonus, as the child grows 
stronger the abdominal supporting tissues share 
in strength. Relief from the recurring attacks of 
vomiting are often dramatic. 





THE RELATION OF GONORRHEAL PROCTITIS 
IN MALE INFANTS TO HOSPITAL EPIDEM- 
ICS OF VULVOVAGINITIS.—Albert H. By- 
field, M.D. and Mark L. Floyd, M.D., Archives 
of Pediatrics, Oct. 1924. 





The writers have found that rectal gonorrhea in 
male infants may be the source of repeated late 
outbreaks in hospitals when the epidemic is be- 
lieved to have been stamped out. The fact that 
the rectal mucosa may be invaded by the gono- 
coccus has been well established. Detection is 
made difficult, due to the absence of typical symp- 
toms and the production of only slight patholog- 
ical changes. The mucosa is reddened without 
much swelling. Ulceration is uncommon. Exam- 
ination of smears made from the rectum by means 
of the platinum loop and by the glass tubes has 
demonstrated the presence of the infection. Cases 
of gonorrheal proctitis have been seen to develop 
arthritis. The authors think the contaminated 
thermometer is a great danger in spreading the 
disease. The use of individual thermometers in 
every infant hospital is urged. They believe that 
more rectal examinations should be made. 


THE VALUE OF THE BANANA IN THE TREAT- 
MENT OF CELIAC DISEASE.—Sidney JV. 
Haas, M.D., American Journal of Diseases of 
Children, Oct. 1924. 





Celiac disease has for some time been known 
as one of the most troublesome disturbances of 
nutrition of late infancy and early childhood. So 
far as is known it is a functional disease charac- 
terized by inability to utilize properly carbohy- 
drates and fats. The total quantity of carbohy- 
drates that can be tolerated may be very small. 
The fats are, on the whole, better tolerated than 
the carbohydrates. These cases are extremely dif- 
ficult to treat. They may show temporary im- 
provement, but relapses usually occur. The clin- 
ical picture is usually that of an extremely pale 
child, very much underweight, extremely fretful 
and unhappy and having a markedly protuberant 
abdomen. Many of them show a photophobia. 
They practically all show a marked anorexia and 
food intolerance—especially for carbohydrates and 
fats. 

The treatment is divided into two parts: (1) 
Keeping the gastro-intestinal tract as free from 
toxic accumulations as possible. The writer uses 
full doses of castor oil once a week and daily ir- 
rigation of the colon with as many liters of bi- 
carbonate of soda solution (15 gm. to a liter of 
warm water) as may be necessary to obtain a 
clear return. (2) Dietetic—Plain milk should not 
be given: the most satisfactory substitute is pro- 
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tein milk. Lactic acid milk may be used in some 
cases. Dry milk, especially such as has been 
prepared from a fat free milk, is sometimes toler- 
ated. Unsweetened and, rarely, sweetened con- 
densed milk may be successfully used. Pot 
cheese may be given. Broths, white of egg and 
gelatin may be desirable. Carbohydrates must be 
avoided. The exception to this is the sucrose in 
the ripe banana. This is tolerated perfectly. The 
number given daily may be quickly increased by 
one or two daily until the demand for carbohy- 
drates is satisfied. Iniants of 24 months have 
taken sixteen bananas daily. Fats must be 
avoided. The child soon becomes more comfor- 
table, the appearance improves and the weight 
begins to increase. Treatment is continued for 
an indefinite time—until a tolerance is established 
for other foods. The author reports that of ten 
patients eight so treated have made a clinical 
recovery. Two patients not so treated died. 





SCHOOL CHILDREN CARRY INSURANCE.— 
Health News and Views—Hygeia, Sept. 1924. 





Switzerland is the first country to inaugurate 
government insurance of school children. In 
some cantons it is voluntary and in some compul- 
sory. The Canton Vaud was first to insure its 
children. In 1922 the government of the Canton 
Basel insured against sickness and accidents all 
pupils in the public schools, from the kindergar- 
tens to the higher grades of the industrial schools. 
Other cantons and municipalities have taken steps 
in the same direction. 

In this, as in the other forms of government in- 
surance, the premiums are paid jointly by the 
children and the government. It is reported that 
a bill for insurance of school children against 
sickness has been introduced in the Portuguese 
Senate. 


EYE, EAR, NOSE and THROAT 
Edited by Jas. C. Braswell, M. D. 
726 Mayo Bldg., Tulsa 














THE BACTERIAL FLORA OF THE FAUCIAL 
TONSILS, WITH ESPECIAL REFERENCE TO 
HAEMOLYTIC STREPTOCOCCI AND ASSO- 
CATED HISTOPATHOLOGICAL CHANGES.— 
Bell, H. H.: Ann. Otol, Rhinol. & Laryngol., 
1924, xxxiii, 305. 





The author studied one hundred pair of tonsils 
which were removed because they were regarded 
by the laryngologist as diseased. Cultures were 
made from the throats before the tonsillectomy, 
from the removed tonsils, and from the throats 
after tonsillectomy. 

Seventy of the one hundred patients were car- 
riers of the haemolytic streptococcus of the beta 
type. Twenty patients with haemolytic strepto- 
coccus in the pharynx and in both tonsils were 
found free from this micro-organism when cul- 
tures were made from one to eight months after 
the tonsillectomy. Seventy per cent of the carriers 
of the haemolytic streptococcus and thirty per 
cent of the non-carriers gave a history of frequent 
attacks of sore throat and ear infection, swelling 
of the joints and rheumatism. 

Tonsils showing the most marked tissue changes 
contained the largest number of bacteria within 
the lacunae as demonstrated by stained sections. 
Organisms with the morphological characteristics 
of streptococci were most constantly associated 
with acute processes. 

Bell is of the opinion that the morbid changes 


in the tonsils are dependent upon the number of 
bacteria present as well as their character. 





METHODS AND INTERPRETATION OF THE 
FUNDAMENTAL TESTS OF HEARING.— 
Sonnenschein, R. Ann. Otol., Rhinol. & Laryngol. 
1924, xxxiii, 423. 





One of the most important purposes of the func- 
tional tests of hearing is the localization of the 
impairment of hearing. The history of the case, 
the pitch of the tinnitus, the patients occupation, 
and the condition of the external ear, the drum 
membrane, the naso-pharynx, the nose and the 
pharynx must be determined. 

In middle ear involvement the low pitched tones 
are heard less distinctly than the high pitched 
tones, i. e., the lower tone limit is elevated. In a 
nerve lesion the high pitched sounds are heard 
less distinctly than the low-pitched, but if there 
is marked involvement both are heard poorly. 

With the Galton whistle and the monochord, the 
highest tones in middle ear involvement are usual- 
ly normal, but in disease of the inner ear they are 
markedly reduced. 

In conduction impairment, the Webbert test is 
usually lateralized to the worse ear, while in inner 
ear disease it is usually lateralized to the better 
ear. 

In middle ear disease the bone conduction is 
usually found lengthened, while in inner ear dis- 
ease it is usually shortened. 

With the Rinne test there is usually a negative 
reaction in disease of the middle ear and a posi- 
tive reaction in disease of the inner ear. 

As a rule the drum membrane shows cloudi- 
ness, loss of luster, thickening, retraction, or per- 
foration in middle ear disease. In otosclerosis the 
tympanic membrane is often normal or is pink 
over the region of the promontory. In internal 
ear diseases the drum is usually normal but may 
show changes if there has been any middle ear 
disease at any time. 


CYCLOPLEGICS IN . REFRACTION; PERMA- 
NENT LOSS OF ACCOMMODATION FOL- 
LOWING THE USE OF HOMATROPIN.— 
Decker, J. C. Am. J. Ophth., 1924, vii, 443. 








In cases of adults Decker uses homatropin (6 
gr. to the ounce) routinely. One drop is instilled 
in each eye every fifteen minutes until front three 
to five drops have been given, depending on the 
patients age, and refraction is done fifteen min- 
utes after the last drop. After the examination 
has been made one or two drops of eserine solu- 
tion are given for safety and comfort and to 
shorten the period of disability. 

The patient whose case is reported in this ar- 
ticle was subjected to the regular routine and 
given glasses. At the end of five days he was 
still unable to read large print. Ten days later, 
even after the free use of eserine the ciliary 
muscle remained paralyzed. Two months later 
after all foci of infection had been eliminated and 
all measures of general medication had been ex- 
hausted, there was still no improvement in the 
accommodative power. Finally the patient was 
given bifocal glasses and these proved entirely 
satisfactory. 

The author is unable to explain the paralysis. 





SOME PHASES OF THE GLAUCOMA PROB- 
LEM.—Wilder, W. H.: Minnesota Med., 1924, 
vii, 343. 





Wilder regards it as extremely difficult to make 
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a definite assertion regarding the causes of glau- 
coma because, in the examination of eyes that 
have been glaucomatous for some time, there is 
aiways the question as to whether the findings 
are the cause or the effect of the disease. 

The condition occurs most commonly in middle 
and late life, at a time when the lens grows larger, 
reducing the circumlental space and interfering 
with the outflow of fluids by pressure upon the 
root of the iris. The fibers of the pectinate liga- 
ments are thickened and the lymph channels are 
contracted. Glaucoma rarely occurs in persons 
who are in good health. 

In acute congestive glaucoma, the diagnosis is 
simple but in the non-congestive forms the occa- 
sional or constant increase in intraocular pres- 
sure, the cupping of the disk, and the degree of 
loss of central peripheral vision must be borne in 
mind. The fields of vision should always be taken 
by the same person and in approximately the same 
light, and colors as well as form should be record- 
ed accurately in order that comparisons may be 
made from time to time. Outlining of the blind 
spot and paracentral scotomata, both relative and 
absolute, is exceedingly important. 

Operative procedures are necessary when, in 
spite of general treatment and the regular use of 
myotics, the tenometer records show increased 
tension, even though the increase is not great, 
and the fields show enlarging scotomata and slow- 
ly contract, with a possibly normal central vision. 





SINUSITIS IN CHILDREN.—Hughes, W. K.: 

Med. J. Australia, 1924, i, Supp., 380. 

Hughes discussed the frequency of sinusitis in- 
children and the importance of the chronic form 
with polypoid degeneration of the antral mucosa 
without pus or mucus in the nose. Most of his 
twenty-seven cases were of this type and in all 
except one, the tonsils and adenoids had been 
removed before the patient was first seen. 

The symptoms are usually general in charac- 
ter, such as constantly recurring cold, persistent 
cough and headache, running and stuffiness of the 
nose, asthma, epistaxis, bronchitis, otitis media. 

In this report only the antrum is considered. 
The treatment requires the removal of all causes 
of nasal congestion such as tonsils and adenoids. 
The duration of the expectant treatment must be 
determined from the nature of the particular case. 
In cases with ear involvement the radical artrum 
operation should not be long delayed if the re- 
moval of the tonsils and adenoids fails. In acute 
purulent cases irrigation is used by some rhinol- 
ogists but not by the author. Intranasal drainage 
is considered about as difficult as the Caldwell- 
Luc operation and is less satisfactory. A radical 
operation of the Caldwell-Luc type gives the best 
results when operation on the antrum is indicated. 
Postoperative irrigation is not indicated unless the 
discharge is foul. 








TUBERCULOSIS 
Edited by L. J. Moorman, M. D. 
611 Ist Nat'l. Bank Bldg., Oklahoma City 





STUDIES ON THE RESPIRATORY ORGANS IN 
HEALTH AND DISEASE. A COMPARISON 
OF LUNG CAPACITY READINGS AND 
PHYSICAL SIGNS IN PULMONARY TUBER- 
CULOSIS.—J. A. Myers, Ph.D., M.D. Minne- 
sota Medicine, April 1922. 


In this study observation were made on 230 
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men and women 200 of whom were tuberculous. 
The physical examinations were made by two 
specialists who diagnosed and classified the pa- 
tients prior to taking the physical fitness test. The 
vital capacity and other necessary measurements 
were taken and the physical fitness computed by 
an individual having no knowledge of the physical 
findings The physical findings and the vital 
capacity readings were then compared to obtain 
the findings presented here 

The patients were grouped as follows: (1) Sus- 
pected cases (a) no physical signs, (b) indefinite 
physical signs; (2) definitely tuberculous cases, 
(a) minimal, (b) moderately advanced, (c) far 
advanced. 

The average physical fitness for the 21 cases in 
group one (a) is 98, the highest percentage is 
122, the lowest 80. Of the seven cases in group 
one (b) the average percentage is 93, the highest 
125 while the lowest is 74. 

In group two there are 45 cases with signs of 
minimal disease. The average percentage for this 
series is 90, the range of physical fitness from 64 
to 126. In the 87 cases showing evidence of mod- 
erately advanced disease the average physical fit- 
ness percentage is 70, the highest 112, the lowest 
26. The average physical fitness of the 70 far 
advanced cases is 49, the range is between 26 and 
86 percent 

There is wide individual variation in lung capa- 
city due to such factors as occupation, past physi- 
cal training, obesity, and age. The examiner must 
be on guard when a patient with questionable 
or definite physical signs proves to have a physical 
fitness of 100 or more. The patient should be 
given closest observation as the 100 percent lung 
capacity may be apparent rather than real for this 
individual. 

When the percentage falls as low as 70 to 80 
one may be sure that there is disease of clinical 
significance tho the physical examination may not 
show it. It is necessary to watch these patients 
very closely. 


The lung capacity test while not infallible is 
more valuable than the physical signs in ascer- 
taining the toxicity and severity of the disease. 
Subsequent tests are very valuable in studying the 
effects of the treatment and in rendering a prog- 
nosis. Physical signs show what has occurred in 
the lungs in the past, the lung capacity test shows 
to what extent the lungs are able to function. 


MALIGNANT TUMOR OF THE LUNG. NECES- 
SITY FOR EARLY OPERATION.—Howard 
Lilienthal, M.D. The Archives of Dermatology 
and Syphilology, Jan. 1924. 

The author feels that malignant neoplasms of 
the lung have not received the attention necessary 
for early diagnosis and operation. Thoracic sur- 
gery has made great advances in the past few 
years and thoracic operations are followed by 
much more success. He advocates the early use 
of the x-ray and bronchoscope. 

Primary tumors of the parenchyma may be 
demonstrated by the x-ray before there is any im- 
pairment of function other than a general deter- 
ioration of the patient’s health and before the ear 
can detect changes by percussion or auscultation. 
By the use of the bronchoscope it is possible to 
demonstrate new growths in the bronchial tubes 
and to remove specimens for microscopic exam- 
ination. When there is a dry cough, often spas- 
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modic, gradually increasing in severity, when spu- 
tum appears tinged with blood, new growth of the 
bronchial wall should be thought of at once and an 
endoscopic examination made immediately. 

Early lobectomy is urged by the author. The 
new growth is thus not only removed but the 
danger from infection is decreased by dealing 
with normal or comparatively normal tissues. He 
also advocates early exploration of all suspicious 
growths in the lungs and feels that benefit often 
follows even purely exploratory operations in ap- 
parently hopeless cases. 





THE SELECTION OF PATIENTS AND OF 
OPERATION IN THE SURGICAL TREAT- 
MENT OF PULMONARY TUBERCULOSIS.— 
Howard Lilienthal, M.D., F.A.C.S. American 
Journal of Surgery, Jan. 1924. 

Surgical treatment of pulmonary tuberculosis 
has made very slow advance in the United States. 
This is partly due to the fear of most phthisiol- 
ogists of any surgical measure and to the lack of 
opportunity for observing the good results in prop- 
erly selected cases. All men doing work of this 
sort should keep careful case records and make 
frequent reports so that reliable data may be ac- 
quired. 

While artificial pneumothorax is an invaluable 
procedure it has its dangers and disadvantages 
and there are types of cases to which it is un- 
suitable or in which it has failed. The two main 
classes, both chronic, suitable for collapsing thora- 
coplasty are, (1) those cases in which the lung is 
adherent to the chest wall over so large a surface 
that artificial pneumo-thorax is either impossible 
or too little air can be put in to be of benefit; 
(2) unilateral cases in which there is such a de- 
gree of cavitation that the lung should never be 
permitted to function again. Included in this 
class also are those cases with great apical cav- 
ities in which it is desirable to compress the cav- 
ity alone. These cases may even be bilateral pro- 
ided there is sufficient uninfected lung tissue to 
maintain life. 

Three cases are reported and details of the 
operation given. Surgery cannot supplant med- 
icine in the treatment of pulmonary tuberculosis. 
It should be resorted to only when medical and 
hygienic measures have failed and the patient’s 
life intolerable or the prognosis grave. The sur- 
geon must always remember that the patient still 
has tuberculosis and should always be referred 
back to the physician for long hygienic treatment. 

The operation may have two distinct objects 
(1) placing an entire lung at rest, (2) oblitera- 
tion of apical cavities. Collapsing thoracoplasty 
with phrenic nerve resection puts the lung at rest 
to a greater degree than is possible by any other 
known method. In carefully selected cases arrest 
or great improvement following this operation may 
be expected in about 75 per cent of the cases. 





SYMPOSIUM ON THE LYMANHURST (MIN- 
NEAPOLIS) SCHOOL FOR TUBERCULOUS 
CHILDREN.—By Members of the Consulting 
Staff of the School. The Journal-Lancet, May 
15, 1922. 





LYMANHURST: THE REASON FOR AND 
ESTABLISHMENT OF THE SCHOOL.—F. E. 
Harrington, M.D., LL.D. 





This school was opened in May 1921 for the 
diagnosis, care, treatment and education of defi- 
nitely tuberculous children attending the public 
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schools of Minneapolis. It is conducted as an 
open air school, children unable to attend school 
and needing sanatorium care being sent to Glen 
Lake or the State Sanatorium. Modern facilities 
are provided here for the care and training of 180 
children who might otherwise be a menace to the 
rest of the school population. This work is being 
carried on by the Board of Public Health and the 
Board of Education jointly. 





CLASSIFICATION AND TREATMENT OF SUS- 
PECTED TUBERCULOUS SCHOOL CHIL- 
DREN IN MINNEAPOLIS.—J. A. Myers, M.D., 
Ph.D. 





Children suspected of having pulmonary tuber- 
culosis by the school physicians, nurses and 
teachers are advised to have examinations either 
by their family physicians, the Lymanhurst out- 
patient clinic or by other clinics and dispensaries 
operating in the city. All positive cases reported 
by private physicians are excluded from the reg- 
ular schools and sent to Lymanhurst. 

The children are there divided into two groups, 
those showing a positive Von Pirquet but no evi- 
dence of disease and those showing evidence of 
active disease. The first group are returned to 
their regular schools while the second are all ex- 
amined in detail by the specialists on the school 
staff. These children are divided into three 
groups according to the findings, (1) those infect- 
ed and below normal although ne definite disease 
can be demonstrated. These are sent to the Tru- 
deau Fresh Air School. (2) Those having definite 
lesions but no evidence of activity. These are kept 
in the Lymanhurst School. (3) Those having ac- 
tive progressive disease and who are sent to the 
Glen Lake or the State Sanatorium. 

Every effort is made to correct any defects and 
to improve the general health of the children 
The children in both the Trudeau and the Lman- 
hurst schools live at home but are on a routine of 
rest and extra nourishment during the day. These 
schools are open during the summer and attend- 
ance is voluntary. Many pupils at Lymanhurst 
are given Alpine lamp treatments not only for 
the physical but for the psychic effects. Tempera- 
tures are taken twice daily and weights once a 
week. Toothbrush drills are given and the chil- 
dren are bathed regularly. Any pupil showing 
toxemia is carefully studied in the obsérvation 
ward and sent to the sanatorium if there is any 
evidence of beginning activity. 

The usual public school instruction is given in 
both these schools and schools are provided in the 
Glen Lake and State Sanatoria for those children 
who are able to study. 

The objects of the work among tuberculous chil- 
dren are to make the earliest possible diagnoses, 
to withdraw those children from the regular 
schools who might be a menace to others, to edu- 
cate the children and their families in the .con- 
trol, curability and prevention of tuberculosis and 
by education and training to prevent these chil- 
dren from developing into dependent illiterates. 


CARDIAC SIGNS IN EARLY PULMONARY TU- 
BERCULOSIS IN CHILDREN.—Thomas Zis- 
kin, M.D. 





It was found that the incidence of heart dis- 
ease among these tuberculous children was about 
the same as in the non-tuberculous. Early tuber- 
culosis does not affect the size, shape or position 
of the heart. A rough systolic murmur at the base 
of the heart indicates bronchial gland tuberculosis 
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in 81 per cent of the cases and is more reliable 
than D’Espine’s sign. The blood pressure was 
higher than the average normal in 58 per cent and 
lower in 34 per cent of these children. The pulse 
rate was faster than normal. The functional capa- 
city of the heart was normal. 








BACTERIOLOGY and PATHOLOGY 
Edited by Wm. H. Bailey, A.B., M.D. 
Wesley Hospital, Oklahoma City 











OBSERVATIONS ON THE WASSERMANN 
TEST.—H. M. Smith, Columbia, S. C. South- 
ern Medical Journal, Vol. XVII, No. 9. 


Every physician should understand the prin- 
ciples, their application and interpretation of the 
Wassermann reaction. More attention should be 
paid to taking of blood for Wassermann tests so as 
to avoid conditions that might give false positive 
and negative reactions. 

Misleading Reactions: 

1. Ingestion of alcohol as beverage or medicine 
often causes false negative reactions if blood is 
taken within twenty-four hours. 

2. Blood taken shortly after ether or chloro- 
form anesthesia may show false positive. 

3. Bacterial contamination may render a posi- 
tive blood negative or vice versa. 

4. In known syphilitics sudden changes in reac- 
tion from positive to negative or negative to posi- 
tive may occur without any relation to treatment 
whatever. 

_5. Yaws, T. B. and leprosy may give false posi- 
tives. 

6. With proper technique positive Wassermanns 
are usually dependable, more so than negative re- 
actions. 

7. Some bloods for various indefinite reasons 
are anticomplimentary. 

8. Types of syphilis giving negative reactions: 

(a) Primary syphilis usually during first two 
weeks. 

(b) Some cases of secondary syphilis. 

(c) Congenital syphilis often in first five 
months. 

(d) Neuro syphilis and latent and tertiary syph- 
ilis frequently give negative tests. 

Interpretation is necessary as a_ therapeutic 
guide and as a diagnostic test. Continuous nega- 
tive blood and spinal fluid and absence of all clin- 
ical symptoms for period of two years after ade- 
quate treatment is a reasonable standard of cure. 
Occasionally a case is found that is Wassermann- 
fast and further treatment may not bring about a 
negative Wassermann. 

Spinal fluid examinations are too often inex- 
cusably neglected. 

It is estimated that from five to twenty per 
cent of the entire population is affected with syph- 
ilis and the Wassermann test should be included 
in every complete physical examination. ' 

Marriage of syphilitics should not be permitted 
until after adequate treatment and absence of 
clinical symptoms, with also negative blood and 
spinal fluid persisting for at least two years. 

E. VW. 


A SURVEY OF THE INTESTINAL PARASITES 
FOUND IN THE TERRITORY SUPPLIED BY 
ST. THOMAS HOSPITAL, NASHVILLE, TEN- 
NESSEE.—By J. A. and Jack Witherspoon, M.D. 
Nashville. Southern Medical Journal. Vol. 
XVII, No. 9. 


The prevalence of hookworm disease in the 
South was first impressed on us by the Rocke- 
feller Survey and showed a high percentage in 
certain districts. Before this time tape worms 
and round worms were often suspected. Amebic 
dysentery was suspected only in those recently 
coming from the tropics and having marked dia- 
rrhea with blood in stools. Amebis dysentery was 
probably spread in this territory by soldiers from 
Cuba and the Phillipines after the Spanish-Amer- 
ican war. In the last three or four years the 
flagellates have come into prominence. Recently 
the trichomonas and lamblia are, with exception, 
looked upon as pathogenic parasites. 

In St. Thomas Hospital stools from 375 patients 
who had entered this hospital for various reasons 
were examined for parasites and 19.5 per cent 
were found positive. The most frequent parasite 
was Ameba Histolytica, 128 per cent being patho- 
genic. Next in frequency was the flagellates, 
Chilomastix 4 cases; Trichomonas Intestianalis 26 
cases; and Lamblia 10 cases. 








ORTHOPAEDIC SURGERY 
Edited by Earl D. McBride, M. D. 
1006 First Nat’l. Bank B'dg. Oklahoma City 





1. OSTEOMYELITIS. 

OSTEOMYELITIS OF THE ILIUM IN CHIL- 
DREN.—C. Bearse. Boston Med. and Surg. 
Journal, May 22, 1924, p. 883. 


Two cases of this condition are reported with 
roentgenograms. Also there is a general summary 
of this condition. It is of rather infrequent oc- 
currence. The etiology is the same as for osteo- 
myelitis elsewhere. The pathology is somewhat 
different from that in the long bones, on account 
of the flat bones involved. Symptoms may be 
mild or severe, as in osteomyelitis elsewhere. Pain 
is located over the affected part. Roentgenograms 
show a punched out or vacuole appearance after 
the process has gone on long enough to cause de- 
struction. Prognosis may be more grave on ac- 
count of the proximity to the hip joint and the 
peritoneum. Complications are similar to osteo- 
myelitis elsewhere. Theatment consists of early, 
liberal, surgical drainage and building up the 
general health to improve resistance. 


2. ARTHRITIS. 

THE SECOND GREAT TYPE OF CHRONIC AR- 
THRITIS IN ITS RELATION TO INDUSTRIAL 
ACCIDENT CASES.—Leonard W. Ely, M.D. 
California and Western Medicine, June, 1924, 
p. 260. 


The problem considered is the relation of trau- 
ma to the bone and cartilage change seen in 
radiograms of so-called hypertrophic or osteo- 
arthritis. 


The view that the bone changes are the results 
of trauma is challenged because (1) bone can be 
injured in only one way, viz.: by fracture; (2) the 
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bony changes seen in these joints take a long 
time for their production, and when present in 
radiograms, must have been present for a consid- 
erable time previous; moreover, they are usually 
present in other joints not involved in the injury; 
(3) these changes are not present in children, yet 
children are subject to trauma. 

The cause of hypertrophic arthritis has long 
been in doubt. Bacterial infection as a causative 
agent has not been demonstrated The author 
states that intestinal parasites have been found in 
the stools of a large proportion of patients suffer- 
ing from this disease, and are suspected as the 
cause of the bone lesions, their portal of entry 
being assumed to be suppurative osteomyelitis at 
the roots of teeth. He has demonstrated foci of 
aseptic necrosis in the bone marrow near the 
joints showing these lesions, which foci are the 
primary changes in production of the lesions. 
Following the development of these foci come new 
bone formation at joint margins with spurring 
and lipping; fibrillation, degeneration, and wear- 
ing away of the articular cartilage, with eburna- 
tion of the underlying bone. The synovial mem- 
brane is traumatized by the altered joint surfaces 
and becomes thickened, fibrous, and villous. 

When a man with such a joint receives an in- 
jury, the pain and disability following injury may 
last indefinitely. He then makes claim for per- 
manent disability. What relation does the trauma 
bear to the permanent disability? The author 
feels that the results of the trauma are temporary, 
and that the permanent pain and dysfunction are 
caused by the joint changes which existed prior 
to injury. a 


3. ARTHRITIS. 

THE USE OF SULPHUR IN THE TREATMENT 
OF ARTHRITIS DEFORMANS.—Hobart A. 
Reiman, and George W. Pucher. Am. J. Med. 
Se., July, 1924, p. 77. 

Flowers of Sulphur, dissolved in olive oil and 
sterilized at 150 degrees for two hours, was used; 
intramuscular injection of 1 cc. (7mg.), repeated 
at five to seven day intervals, increasing by 1 cc. 
each time until seven or eight doses were given. 
Some cases showed no reaction. Most showed nau- 
sea, vomiting, chills, restlessness, joint pains, and 
headache. Of seventeen cases observed, four 
showed marked improvement, four slight improve- 
ment. No improvement was shown roentgeno- 
graphically. Three cases are reported in detail, 
and a table showing results in the seventeen cases. 
Metabolism studies were also made. Good re- 
sults were shown only in cases without bony con- 
struction to joint motion. The results obtained 
are similar to those obtained by injection of non- 
specific proteins. It is doubtful if sulphur has 
any specific action in arthritis deformans. 

4. KNEE JOINT. 

SURGERY OF THE KNEE JOINT.—Willis C. 
Campbell. Southern Med. Jour., Feb., 1924, p. 
82. Ghee 
One hundred and sixty-seven cases of the knee 

joint were taken up, classified and the different 

varieties gone into in some detail as to their 
pathology, indications for operations, and results. 

The following conditions are those mentioned. 
Displaced semilunar cartilage; hypertrophy of 

the external semilunar cartilage; recurrent dislo- 
cation of the patella; loose bodies in the knee 
joint; foreign bodies; miscellaneous traumatic 
conditions; benign tumors; enlarged villi; diffuse 
proliferation of synoval membrane; ankylosis of 
the knee joint; tuberculosis of the knee. 





BOOK REVIEWS 





AN AFRICAN HOLIDAY, a fascinating story 
of big game hunting in Africa, by Richard L. Sut 
ton, M.D., LL.D., author of “Diseases of the 
Skin,” silk cloth, 180 pp., illustrated with original 
pictures, $2.25. The C. V. Mosby Co., St. Louis, 
1924. 


Many books on Africa have been writte: 
but few authors have presented the subj 
in so graphic and concise a manner as Dr. 
Sutton. A writer of wide experience and a 
scientist of international reputation, he has 
grasped the salient points and emphasized ‘ 
important features in a way that is bound 
to appeal to every educated reader. 

From the foreword to the final chapter, the 
story is absorbingly interesting, and, withal, 
so simple and admirably set down, that chil- 
dren as well as adults will enjoy its every 
detail. 


- 


of 10 books, written by a group of prominent 
Pediatrists and social workers, prefaced with an 
introduction by Dr. Haven Emerson. Robert K. 
Haas, Inc., New York, N. Y., 1924. 

This is a set of 10 booklets, in the familiar 
style of the Little Leather Library classics, 
written by eminent specialists of New York, 
with a special introduction by Dr. Haven 
Emerson. The purpose of the series is to 
teach parents how to cooperate with the phy- 
sician in promoting and preserving the health 
of the child. No such comprehensive survey 
of the entire subject of Child Health has ever 
been prepared for the benefit of parents. 

The booklets are attractively put up in a 
special box, with two small book ends, ap- 
propriate to the size and nature of the books, 
and should find a ready circulation among 
parents everywhere. 
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FOR SALE—Practice established 17 years in Okla- 
homa town of 18,000 population for price of office 
equipment; retiring on account of ill health. Ad- 
dress J. W. H. C-O JOURNAL 

SITUATIONS WANTED—Salaried Appointments 
for Class A Physicians in all branches of the 
Medical Profession. Let us put you in touch with 
the best man for your opening. Our nation-wide 
connections enable us to give superior service. 
Aznoe’s National Physicians’ Exchange, 30 North 
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FOR SALE—at a liberal discount, by a shennseey 
discontinuing service: 1 still (Jewell) 1-2 gal. 
per hour; 1 centrifuge, electric No. 4, 110 volts; 
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spissator, 12x10x2; 1 microscope, 3 objectives, 
night lamp and mechanical stage, Bausch-Lomb; 
2 haemacytometers. Address: Duchess, c/o Jour- 
nal 
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THE TROWBRIDGE 
TRAINING SCHOOL 
A home school for nervous and back- 
ward children 
The Best in the West 
E. Haydn Trowbridge 
900 Chambers Bldg. 


M. D. 
KANSAS CITY, MO. 
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ANNOUNCEMENT 


The Eighth Annual Clinic Week of 


The American Congress of Internal Medicine 
Will Occur FEBRUARY 18-23, 1924 
AT ST. LOUIS, MISSOURI 


This occasion affords an excellent opportunity for improvement to those persons who are in- 


terested in the progress and practice of scientific medicine. 


The Session is comprised almost 


entirely of clinical and laboratory exercises and demonstrations in the hospitals and teaching 
institutions of St. Louis, by men of eminence and attainment. 


Addresses, Lectures, Clinics and Demonstrations will be given by the following: 


L. B. Alford 

M. F. Arbuckle 
John Auer 

E. A. Babler 
Paul Barker 
Francis M. Barnes 
Willard Bartlett 
V. P. Blair 

A. S. Bleyer 

M. A. Bliss 

P. T. Bohan 
Jules Brady 

E. P. Buddy 
Stanley S. Burns 
Solon Cameron 
Given Campbell 
O. H. Campbell 
S. W. Clausen 
Logan Clendening 
Jerome Cook 
Jean V. Cooke 
Joseph Costello 
W. T. Coughlin 
Harry S. Crossen 
Nelson Cunliff 
Anthony B. Day 
Warren P. Elmer 
William Engelbach 


Martin F. Engman 
Chas. H. Eyermann 
Oswald P. J. Falk 


Percy Farmer 
Ellis Fischel 
Walter Fischel 
F. E. Franke 
Frank R. Fry 
B. G. Gassow 
Geo. Gellhorn 
Frank Gorham 


Evarts A. Graham 


W. W. Graves 


Governor Hadley 


F. B. Hall 
A. F. Hartman 


T. C. Hempelmann 


A. C. Henske 
Roland Hill 

P. G. Hurford 
P. C. Jeans 
Jos. M. Keller 
Ralph Kinsella 
C. L. Klenk 


M. L. Klinefelter 


A. J. Kotkis 


Jos. W. Larimore 
Wm. E. Leighton 


J. J. Link 


Gustav Lippman 
Hanau Loeb 

J. C. Lyter 

Hugh McCullough 
B. J. McMahan 


Wm. McKim Marriott 


E. L. Meyers 

R. W. Mills 

W. H. Mook 

John C. Morfit 
James F. McFadden 
Alphonse McMahan 
H. L. Nietert 


E. W. Saunders 
H. H. Shackelford 
Edwin Schisler 

A. R. Shreffler 
Sidney I. Schwab 
P. A. Shaffer 

C. H. Shutt 

J. J. Singer 
Greenfield Sluder 
Carroll Smith 
Ellsworth S. Smith 
Horace W. Soper 
A. E. Strauss 


C. H. Neilson 
W. L. Nelson 
Fritz Newhoff 
Wm. H. Olmstead 


Albert E. Taussig 


F. J. Taussig 


Robert J. Terry 


J. E. Thomas 


Jr. 


P. C. Peden A. M. Thompson 
S. E. Peden J. L. Tierney 
Augustus I. Pohlman __—i Hillel Unterberg 
C. A. Powell B. F. Veeder 
C. F. Powell B. S. Veeder 
Francis Reder Richard Weiss 
F. R. Ridge William Weiss, 
Wm. F. Robinson A. A. Werner 
G. Wilse Robinson T. W. White 
Ernest Sachs H. L. White 


Llewellyn Sale 
L. R. Sante 


By Invitation Clinics or Lectures by the following guests, 


Professor A. Biedl of Prague 


Dr. Wade H. Brown, Rockefeller Institute 


Dr. Harlow Brooks,, New York 


Dr. C. C. Conover, 


Kansas City, Mo. 


Dr. W. W. Duke, Kansas City, Mo. 
Dr. J. H. Elliott, Toronto, Ont. 
Dr. D. S. Lewis, Montreal, Que. 


Dr. Wm. A. MacCarty, Rochester, Minn. 


Dr. Leonard Murr 
Dr. John Phillips, 
Dr. F. M. Pottenge 


Dr. Frank F. Ridge, Kansas City, Mo. 


John Zahorsky 


ay, Toronto, Ont. 
Cleveland, O. 
r, Monrovia, Calif. 


Dr. Stewart Roberts, Atlanta, Ga. 


Dr. Wm. Magner, 


Toronto, Ont. 


Dr. Aldred Scott Warthin, Ann Arbor, Mich. 


HEADQUARTERS—HOTEL CHASE 


Enquiries respecting Program, Transportation, Hotel Reservations, Clinic and Demonstration 
Tickets, etc., should be made to the Secretary-General. 


FRANK SMITHIES, Secretary-General 
1002 N. Dearborn Street, Chicago 


ELLSWORTH SMITH, President 


St. Louis, Mo. 


x 





| 
I 
T 








IN WRITING 


ADVERTISERS, PLEASE MENTION THIS JOURNAL 














iv JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





INDEX TO CONTENTS 


ORIGINAL ARTICLES 


PAGE 
Some History and Etiology of Diabetes Mellitus 
E. L. Yeakel, M.D. 
EE EER eee ee ee 30 
Pathological Anatomy of the Pancreas in 
Diabetes Mellitus 
George O. Hartman, M.D. 
oS SOO ae a eee wae 31 
Diseases of the Liver 
Charles W. Heitzman, M.D. 
ENGEL Eee ee 33 
A Point in the Constitutional Treatment of 
Delayed Recovery of Open Fractures 
Fred S. Clinton, M.D., F.A.C.S. 
ee Tics te ee 34 
Internal Podalic Version: Personal Experience 
with the Potter Method 
Lee Dorsett, M.D., F.A.C.S. 
SE A ae 34 
The Insufflation Test as a Diagnostic and 
Therapeutic Agent in Sterility 
P. N. Charbonnet, M.D. 





ee et ae Ba ...36 
Proceedings of the University Clinical Society 

ok ta LEA a eats 37 

EDITORIAL 

Scientific Searchlights on the Abrams Machine....40 
Annual Meeting at Oklahoma City... 40 
Editorial Notes—Personal and General 41 
State-Wide Cancer Campaign 53 
Officers County Societies 1924 55 
State Officers and Committees 56 





ABSTRACTS AND OBSERVATIONS 





General Surgery 45 
Obstetrics and Pediatrics 46 
Tuberculosis 47 
Bacteriology and Pathology 49 
Eye, Ear, Nose and Throat 50 
Orthopaedic Surgery 52 
General Medicine 53 














ei On His 


a) Way To 
omen 
Oklahoma State Medical 
Association Meeting 


Oklahoma City, May 13-14-15, 1924 





As a General Antiseptic 
in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 Soluble 


2% Soluble 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 


sired field. 


It does not burn, irritate or 
injure tissue in any way. 


Hynson, Westcott & Dunning 


Baltimore, Maryland 








RADIUM 
RENTAL SERVICE 


BY 


THE PHYSICIANS RADIUM 
ASSOCIATION of CHICAGO, Inc. 


Incorporated under the laws of Illinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used in 
the treatment of their patients. Radium 
loaned to Physicians at moderate rental fees, 
or patients may be referred to us for treat- 
ment if preferred. 


Careful consideration will be given inquiries 
concerning cases in which the use 
of Radium is indicated 





The Physicians Radium Association 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: Managing Director: 
Randolph 6897-6898 Wm. L. Brown, M. D 


BOARD OF DIRECTORS 
William L. Baum, M. D. Wm. L. Brown, M. D. 
Frederick Menge, M.D. Thomas J. Watkins, M. D. 
Louis E. Schmidt, M. D. 

















IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 








i) eee 





Ic 


om. 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 





Just a small plant, spreading its 
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Roll Label Holder 


VEN the best handwriting 
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This new Corona Roll Label 
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A Service Which Strives for the Perfection 


of Roentgenology 
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service 


“The service included in our con- 
tract has been found to be m 
valuable.”"—Kootenay Lake Gen'l 
Hospital, Nels n, B.C. 





Victor Service begins in Victor Research, includes the 
manufacturing of X-Ray equipment according to the 
highest standards, and ends only when the practi- 
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Victor Service works for an ideal—the perfection 
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Prophylaxis 


OW is the time to begin the preventive treatment of 
the late summer or early fall cases. Ragweed Pollen 
Extract (P. D. & Co.) is available for diagnosis and prophy- 
laxis; also for therapeutic treatment in cases not seen in 
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FOR the TREATMENT of NERVOUS and MENTAL DISEASES, DRUG and ALCOHOLIC ADDICTIONS 


Special Attention Given to Hydrotherapy, Dietetics and Rest Cure 
A STRICTLY ETHICAL INSTITUTION 
For Further Particulars Address 
THE DUKE SANITARIUM, GUTHRIE, OKLAHOMA 
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Just a minute, Please! 





A new lens in a new shape 


Cross Trifocal 
LENSES 


Tt pairs of glasses in one! The distance and reading parts 
are monocentric. It is monocentricity that eliminates the 
“jump at the dividing line. 

To eliminate the ‘‘jump’ gives a calmness to the nerves, a comfort 
like that realized with the use of single vision lenses. 


The third field makes that ‘‘in-between distance’ clear and distinct. 


Send For Interesting Booklet. 


DELIVERIES NOW AT ALL OUR HOUSES 


RIGGS OPTICAL COMPANY 


Exclusively Wholesale 


—Dealers in Everything Optical that possesses Merit. 
—Agents for V. Mueller & Company, makers of surgical instruments. 
—Agents for the Celebrated “White Line” Equipment for Office and Hospital. 
OKLAHOMA CITY PITTSBURG, KANS. SALINA WICHITA KANSAS CITY 
Omaha, Lincoln, Fort Dodge, Sioux Falls, Butte, San Francisco, Cedar Rapids, 
Salt Lake City, Boise, Quincy, Hastings, Waterloo, Portland, Pueblo, 
Seattle, Mankato, Sioux City, Madison, Wis., Spokane, Tacoma, 
Fargo, Denver, Pocatello, Los Angeles, Ogden 
Council Bluffs, Iowa City 
St. Paul, Minn., Santa Ana, Calif.. Reno, Nevada 
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RABIES VACCINE 


RA Bikes VA 









PHENOL re, 


ECINE 
_ MetAnED Pie 
s} Laboratories 


‘Lt os Standare” “ed 
VAs . r 
NATION 4] A Nee oy". 


Terre] 





- 
me me Wemisan * 


MANUFACTURED 


BY 


TERRELL’S LABORATORIES 


FORT WORTH, TEXAS 
Under U.S. Gov. License No. 84 


| 
Over two thousand cases have been successfully treated with 
our vaccine without a single case of paralysis or death. 


We are prepared to give prompt service and ship freshly pre- 
pared vaccine to the physician from the following points: 


FORT WORTH --- DALLAS --- MUSKOGEE --- TULSA --- RANGER 
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The Gilchrist Chlorine Ejector 


Sold only to reputable physicians or on their order 





Announcing Improved Types 










‘ <<} 
soy 


as follows: 


a INCE placing the original Gilchrist Chlorine Ejector on the market we 
SN Ee) have, through our dealing with a great many physicians, learned their 
¢ requirements, and experience has taught us what is demanded in the 
use of chlorine gas for use as a therapeutic agent. These are outlined 


First—An absolutely safe and trouble proof apparatus. 
Se-9nd—Simplicity of adjustment and use. 


fhird—An apparatus that permits of treating several patients in a 
chamber or home and also another type with which an individual 
treatment can be given—both to be portable. 


Fourth—Economy of use. 
Fifth—Low cost and long life. 


1. The personnel of the National Re- 
search Laboratories has had long exper- 
ience with chlorine gas, and while the 
dangers connected therewith have been 
greatly magnified there can be un- 
pleasant circumstances connected with 
its application that are guarded against 
in the Gilchrist Chlorine Ejector. Jt is 
not necessary to have a cylinder of 
gas in the presence of the patient. 


2. We have stripped the apparatus of 
all unnecessary appurtenances, insuring 
a minimum of effort in its use and the 
least possible adjustment. 


3. The physician will be called upon to 
use one type for treatment in a chamber 
or home when the individual type 
would not be suitable, for instance in 


treating very small children. Many 
physicians due to lack of space can- 
not have a chamber connected with 
their offices. Therefore we have de- 
veloped and placed on the market the 
Individual Type. 


4. There are features connected with 
either type that permit of its use any- 
where, and the greater quantity of pure 
chlorine gas in our cylinders insures a 
very low upkeep cost to the physician. 


5. The initial cost of the Gilchrist 
Chlorine Ejector is positively the 
lowest obtainable. Simplicity of con- 
struction means low manufacturing cost. 
Still there has been no skimping that 
would detract from its efficiency, safety 
or appearance. 


The Gilchrist method of chlorine treatment and the Gilchrist 


Chlorine Ejector were devised by Lt. Col. Harry 


L. Gilchrist of 


the Medical Corps of the U. S. Army. 
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Individual Type $20 
With Two Cylinders $50 
Both Types with Two Cylinders $75 


Individual Type Chlorine Ejector is made of 
crystal glass and polished hard rubber with no 
metal parts to corrode. Attached is the in- 
haler made of non-corrosive parts. The carry- 
ing case is of mohagony finished wood. 


designed especially for physicians who find it 

impractical to install a chlorine chamber in their 
offices and also for the additional advantage enabling 
them to furnish to their patient an ejector that may be 
taken to the home or office. 


T= Individual Type of Gilchrist Chlorine Ejector 


The simplicity of this device will appeal to the medical 
profession, as the physician or his assistant can 
charge a dozen of these indvidual types in fifteen 
minutes and have them ready for service. 


This type is operated on the same principle as the 
other Gilchrist Ejectors. Only 50 c.c. are needed for 
the hour treatment, being injected into the device 
direct from a cylinder of pure chlorine, the cylinder 
then being laid aside for future use. 


With the outlet apparatus adjusted (suspended about 
the neck, and resting just below the nose of patient) the 
patient opens the control valve, thus permitting the gas 
to seep out over the period of one hour and the gas mixing 
with the air gives just the concentration required. 


When filled this type can be carried to the home or 
office by the patient without any loss of gas, or the 
slightest danger. No complicated adjustment is required 
by the patient and it is absolutely safe. 


SAFE 
TROUBLE PROOF 
SIMPLE 
EFFICIENT 
ECONOMICAL 


PORTABLE 

















Improved Chamber Type $25 

With Two Cylinders $55 
Both Types with Two Cylinders $75 
The improved chamber type made of crystal 
glass and polished hard rubber with no met- 
al parts to corrode. The carrying case is of 
mahogany finished wood with compartments 
for two cylinders. 


the hospital, or it may be transported to a home 

and a treatment given there, when the individual 
type is not suitable, (such as in the treatment of small 
children for whooping cough.) 


‘Te type is for use in a physician’s gas chamber, 


The physician or his assistant can easily turn into this 
ejector 600 cubic centimeters of pure chlorine gas, 
tighten a valve and the ejector is ready for use or 
transportation. 

Upon entering the chlorine chamber or room in the 
home, the desired initial concentration is turned on, 
depending upon the cubical contents of the room. 
Now by a simple adjustment the device is set to allow, 
for instance a seepage of 400 c.c. during one hour which 
automatically maintains the required concentration, to 
take care of absorption of gas by the patients or fur- 
nishings of the room. 

A chart accompanying the ejector gives required initial 
concentration for any sized room and required amount 
of seepage. 

The chamber ejector has a capacity sufficient for the 
largest room likely to be used. Lesser amounts of gas 
can be employed as the occasion requires. 

With this type it is not necessary to take a cylinder of 
the gas into the home or chamber. It has no complicated 
mechanism; is simple, safe and durable. 


Write for our book on “‘The History of Chlorine Gas as a Therapeutic Agent in Certain Respiratory 
Diseases”, for it will be an interesting and valuable adjunct to your medical library. It contains graphs 
and charts of results obtained covering over 900 cases treated by the Gilchrisi Method. 


Sold by leading Physicians, Supply Houses or direct by 


NANONA 


= 


Ute seARCHLABORATOFIES 
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THE PUNTON SANITARIUM 


H. A. LINDSAY, M. D. KANSAS CITY, MISSOURI JAS. W. OUSLEY, M. D. 
Neurologist and Psychiatrist, Supt. Gastro-Enterologist 











A Private Hospital for Nervous and Mental Disorders. Alcohol, Narcotic and 
Tobacco Addicts Treated. All Modern Therapeutic Methods Employed. 
Ideally located in a quiet part of the city overlooking beautiful Troost Park. 
For Information Address: 
THE PUNTON SANITARIUM 
3001 The Paseo Phone Linwood 7707 Kansas City, Missouri 








A Fascinating Story of Big Game Hunting In Africa 


AN AFRICAN HOLIDAY 


ANY books on Africa have been written, but few authors 
have presented the subject in so graphic and concise a 
manner as Dr. Sutton. A writer of wide experience and a 
scientist of international reputation, he has grasped the sal- 
ient points and emphasized the important features in a way 
that is bound to appeal to every educated reader. 
ROM the foreword to the final chapter, the story is absorb- 
ingly interesting, and, withal, so simply and admirably 
set down, that children as well as adults will enjoy its every 
detail. By Richard L. Sutton, M.D., LL.D. 
Author of “Diseases of the Skin” 
Fellow of the Royal Geographical Society of Great Britain; Profes- 
sor of Dermatology, University of Kansas; Special Representative 
Department of Natural History, University of Missouri. 
The book is beautifully printed on high-grade stock and handsomely 
bound in silk cloth, with special jacket in colors. There are 180 
pages, and over a hundred illustrations made from photographs tak- 
en by the author and his party. 
CUT HERE AND MAIL TODAY ——— 
C. V. MOSBY CO., 508 N. Grand Blvd. St. Louis, Mo. 
Send me a copy of the new Sutton’s “Ao African Holli- 








Send for a copy of our new 96 page catalogue iin Sun) 


day,” ~" which I enclose $2.25, or you may charge to my 
° e accoun 
C. V. Mosby Co. Medical Publishers | Name... 
508 N. Grand Blvd., St. Louis, Mo. | Pe eS ee 
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Radium Laboratory 


Wall Building, N. W. Cor. Vandeventer and Olive 
ST. LOUIS, MO. 
Radium for the treatment of those conditions in which radium is indicated. 


For Particulars Address 


JOHN S. KIMBROUGH, M. D. Medical Director 














Dr. Clyde 0. Donaldson 
SUCCESSOR TO 
Drs. Dona'dson & Knappenberger 


X-Ray and 


Radium 








ate nt , ie DR. EARL D. McBRIDE 
PFREATMENT OF Clinic 
Bone, Joint & Accident Surgery 


MALIGNANCIES 210 West 10th St. 


Oklahoma City, Oklahoma 


Special facilities of 
Co-Operative Clinical Diagnosis 


2 X-Ray Laborato 
Lathrop Bldg. Kansas City, Mo. ae Mn 


Brace and Splint Shop 

















NEW ORLEANS POLYCLINIC 
GRADUATE SCHOOL OF MEDICINE, TULANE UNIVERSITY OF LOUISIANA 
Included in list of Graduate Medical Schools approved by House of Delegates A. M. A. 
Thirty-eighth Annual Session opens Sept. 22, 1924, and closes June 13, 1925. Physicians will 
find the Polyclinic an excellent means for posting themselves upon modern progress in all 
branches of medicine and surgery, including laboratory, cadaveric work and the specialties. 
For further information, address: 


1551 CANAL STREET CHARLES CHASSAIGNAC, M.D.. DEAN NEW ORLEANS 
TULANE OFFERS HIGHEST CLASS EDUCATION LEADING TO DEGREES IN MEDICINE 











RADIUM FOR RENT 


Radium loaned at very reasonable rates, to physicians desiring to treat their owa patients. Dotailed in- 
formation furnished as how to apply it by an experienced Radium Therapist Seni for descriotivs literature 
explaining our RADIUM RENTAL SERVICE and the pamphlet “Indications for Rajium Therapy.” 


QUINCY X-RAY & RADIUM LABORATORIES 
731 HAMPSHIRE ST. QUINCY, ILLINOIS 
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Oklahoma City Clinic 


Offers Co-Operative 


West Main Maternity 


S anitarium Diagnosis, Medicine and Surgery 
A PRIVATE MATERNITY Dr. A. L. Blesh Dr. W. W. Rucks 
HOSPITAL AND HOME FOR Dr. J. Z. Mraz Dr. D. D. Paulus 
THE CARE AND PROTEC- Dr. J. C. Macdonald Dr. W. H. Bailey 
TION OF YOUNG WOMEN <F : 
DURING PREGNANCY AND Clinic Offices, Phone Wal. 7700 
CONFINEMENT. Patterson Bldg. 


; ' : OKLAHOMA CITY, OKLA. 
Modern in Appointment and Equipment 





BABIES ADOPTED OR CARED FOR Diagnosis--X- ea d 
Open to All Ethical Physicians Urology--Sy philology-- 
aS Surgery 
Complete Clinical Laboratory 
For further particulars address: 604 South Cincinnati, Tulsa, Oklahoma ( 





SUPERINTENDENT, Phones, Osage 1935, Osage 1936 
1547 West Main OKLAHOMA CITY M. P. Springer, M. D. 


M. H. NEWMAN, B. Sc., M. D. Leon H. Stuart, M. D. 
Medical Director D. O. Smith, M. D. 


314 Colcord Bldg. Phone W. 1088 Malcolm McKellar, M. D. 
D. L. Garrett, M. D. 











ye TORS COLLECTIONS| 





COOPER CLINIC 





( a mayan ps OF 2 





‘ ‘ ss, collecte J under our nes PREFERRED MEMBE! 4 
sitiP PL AN, which will be fully explained upon request 
Pathological Laboratories Cc ‘OL rE C — et BS ST rE St $5 co " - b “7 be st i | 
doctors in m aking local current  ediealienn at small cost 
Ft. Smith, Ark. i ak ee 
Society ranks) in our best reference = - os — 
Bradstreet's State Represe ntative Rp. @ we 
BLOOD AND SPINAL FLUID WAS- £0 N. Brosdway, Shawnee, Okla ern 
SERMANNS. PHYSICIANS AND SURGEONS ADJUSTING ASSN 
TISSUE EXAMINATIONS. a 
a ee Wichita Clinical Laboratory 
BLOOD CHEMISTRY (determination of WICHITA, KANSAS 


urea, uric acid, non-protein nitrogen, cre- 


atinine and blood sugar). ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry, 


BASAL METABOLISM. Autogenous Vaccines 
INSULIN TREATMENT OF DIA- Information, a. and Prices on Re- 
BETES. 


WICHITA CLINICAL LABORATORY 


Routine examinations of urine, sputum, 
ned oad fer J. D. KABLER, A. B., Director 
MOOG and Teces. Schweiter Bldg. WICHITA, KANS. 
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SAFETY 


The Electrical Requirements of 88 of the 
Largest Cities and Towns in Oklahoma 
Are Back of 
OKLAHOMA GAS AND ELECTRIC 


COMPANY 


Preferred Stock 


Also A Perfect Dividend Record 


Complete Information Upon Request 
Write Today 


OKLAHOMA GAS AND 
ELECTRIC COMPANY 


112 N. Broadway, Oklahoma City 
J. F. OWENS, Vice-Pres. and Gen. Mgr. 


























The Blackw ell Hospital 





FULLY EQUIPPED WITH 
Modern Operating Room 
X-Ray and Laboratory Departments 
Ambulance Service 





TRAINING SCHOOL FOR NURSES 


A. S. RISSER, A. B., M. D., 
BLACKWELL, 


Surgeon-in-Charge 
OKLA. 














EXTENSIVELY PRESCRIBED 





The ORIGINAL 


It is uniform, 
safe and reliable 


EVERY ingredient of the best 
quality, and our superior facili- 
ties and experience as the origi- 
nators insures satisfaction. 
ADVOCATED extensively by the 
medical profession, over one-third 
of a century, in the prescribed 
feeding of infants, invalids and 
convalescents generally. 


Samples prepaid 


Avoid imitations 


Horlick’s Malted Milk Co. 


RACINE, WIS. 


















Compare 
This 
Value 


BOSTON BAG~—16 INCH 


GENUINE LEATHER 

1S genuine leather bag is made over a full 16-inch 

frame. Has heavy canvas lining with pockets for 
papers and loops for bottles. Body is urmly riveted to 
frame. Fastened with heavy leather strap and long 
brass buckle. This bag will give you your money's 
worth many times over. Just the bag you 
have been looking for—at a remarkable price. $475 
2036278. Beste Bas... ccccccccccccdteccssses 

Postage extra, shipping wt., 3 Ibs. 


FRANK 8S. BETZ COMPANY, Hammond, Indiana 
Chicago—30 E. Randolph St’ New York—6-8 W. 48th St. 





Enclosed is ck for $ for which send me at once 

2035278 G A — Leather Boston Bag. If I am not ‘well satisfied witl 
it, it will be re earned for full credit. 

PED scccocccedeccesesotcccesecesecesocsoecencccouscescccccccesece 
REGIEED co ccccccccoccceccccecocceseceseeeoescesecoesesoocesesoocse 
Gc cceccoesece BtaOD. .cccccccccecsccs 
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ACCURACY!— POs Potemm: 
The New Bausch & Lomb 


HEMOGLOBINOMETER 


(Newcomer Method) 


is designed to meet the exacting demands of the most 
particular clinician. 


The principle involved is the making of a photo- 
metric match between a filter having the same ab- 
sorption curve as acid hematin, and the diluted 
sample. 


Percentages of hemoglobin are read direct from 
the scale—no arithmetical computations are required. 


Write for Bulletin O-4 


HETTINGER BROS. 


KANSAS on eS 
sr LOVIS TULSA 
OKLAHOM CITY 
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DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDik 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location and climate delightful sum- 
mer and winter. Approved diagnostic and therapeutic methods. Modern clinica: 
laboratory. Steam heat, electric lights, hot and cold running water in bed rooms. 
Seven buildings, each with separate lawns, constituting seven distinctive units, 
each featuring a small separate sanitarium with the further advantage that pa- 
tients can be discriminately chosen for each and moved to convalescent buildings 
upon improvement and can have a broader scope of nursing and medical super- 
vision, all affording wholesome restfulness and recreation, indoors and outdoors, 
tactful nursing and homelike comforts. Own Jersey dairy. Fifteen acres of 
grounds, 350 shade trees, cement walks, play grounds. Surrounded by several 
hundred acres of beautiful parks, Government Post and Country Club. On high- 
way to North Loop and other beautiful driveways in the country including Austin 
Post Road. One block from street cars, 10 minutes to center of city. 


T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 
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ur Cordial Relations 

Prompt Us to Extend 
to You Chis Goliday 
Season Sincere Wishes 
for a Merry Christmas 
with the Hope that the 
Coming Pear till Bring 
to You Much Gappiness 
and Prosperity. 
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W. 9th and Jackson OKLAHOMA HOSPITAL Tulsa, Oklahoma 


FIRE PROOF. MODERN LABORATORY AND X-RAY EQUIPMENT. RADIUM SERVICE. 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 

















Fred S. Clinton, M.D., F.A.C.S., Pres. Miss Clara McCandless, R.N., Supervisor of 
L. H. Carleton, M.D., Res. Physician Operating Rooms 

H. Lee Farris, M.D., Res. Physician Miss Mary Miller, Night Supervisor 

Miss Lena A. Griep, R.N., Supt. Nurses Miss Osie Word, Cashier 


Miss L. Magnuson, Secretary 
Phone Osage 2-3191 














Castle Sterilizers 
rm 


Offices and Small Hospitals 


4 ots » > Pe 
a ——— 

~ 

7 


Tay 


Catalogue on request 





Caviness Surgical Co. 


ba. 132 West 2nd. 


Oklahoma City, Okla. 
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diabetes mellitus, as discovered 
by Banting and Best of the Uni- 
versity of Toronto, Canada, is now avail 
able in the form of INSULIN SQUIBB. 

This product of the Squibb Labora- 
tories is manufactured under license of the 
Governors of the Univ ersity of Toronto 
and every lot of Insulin must meet the 
requirements of the Insulin Committee 
of the University of Toronto before it 
is marketed. INSULIN SQUIBB 
has been accepted by the Council on 
Pharmacy and Chemistry of the 
American Medical Association, 

INSULIN SQUIBB is supplied in 5-Ce. 
vials, in two strengths: 

50 Units (10 units per Cc.) —Brve Label 


100 Units (2 units per Cc.) Yettow Label 


Complete Information Upon Request 


SINSU LIN, for the treatment of 








E. R. SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1855 
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INSULIN SQUIBB 
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GASTRON 


The entire-stomach-gland extract. 


Submitted to the physicians as a re- 
source against gastro-intestinal affections. 


GASTRON presents the complex pro- 
teins, coagulable and non-coagulable, the 
nucleo - proteins, amino-acids, etc., deriv- 
able from the gastric mucosa. 


Agreeable solution - no sugar, no alcohol. 


Fairchild Bros. &W Foster 




















NEW YORK 
James Y. Simpson, M. D., Supt. Hermon S. Major, M. D., Medical Director 
SIMPSON -MAJOR SANITARIUM 
3109 Euclid Avenue Kansas City, Missouri 
Nervous r epee Ee Seems Electricity 
and . 4 
General Heat 
Diseases Water 
Selected Might 
Mental Exercise 
Cases 
Massage 
Alcohol Rest 
Drug and Diet 
Tobacco 
Addicts Medicine 








Beautifully Situated in a pleasant residence s ection of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend- 
ance day and night. 
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75 BEDS 75 BEDS 


MORNINGSIDE 
HOSPITAL 


TULSA, OKLAHOMA 


Conducted by MRS. D. I. MeNULTY 


COMPLYING WITH THE REQUIREMENTS OF THE 
AMERICAN COLLEGE OF SURGEONS 


Fully equipped for co-operative diagnosis in medicine and 


surgery. X-ray, clinical, pathological and chemical laboratory 


in connection. Radium Service 


TRAINING SCHOOL FOR NURSES. 


Address all Communications to 
MORNINGSIDE HOSPITAL 








SURGERY AND GYNECOLOGY 


REGULAR 


R. V. Smiru, M.D., F.A.CS. 
G. A. Watu, M.D., F.A.CS. 


H. D. MurRpock, M D. 
G. H. Butter, M.D 
A. W. Piarorp, M.D., 


FACS. 
C. D. F. O’Hern, M.D., 
F.A.C.S 


ASSOCIATE 
Cuas. D. JoHnson, M.D. 
H. 8S. Browne, M.D 
R. E. L. Ruopes, M.D. 
R. Q. ATCHLEY 


INTERNAL MEDICINE 
W. J. Tratnor, M.D. 
W. J. Bryan, Jr., M.D. 
Sam. GoopMan, M.D. 
W. W. Beestey, M.D. 
W. M. Anpers, M.D. 

P. N. Arxins, M.D. 
V. K. Atuen, M.D. 


521 No. Boulder St., Tulsa, Okla. 


ASSOCIATE OBSTETRICS 


xvii 


I. N. Tucker, M.D 
D. A. Bearp, M.D. 
F. L. Unperwoop, M.D 


OPH., OTOL., RHINOL- 
LARYNGOL. 


W. A. Cook, M.D., F.A.C.S 
A. W. Rorn, M.D., F.A.CS 


R. W. Dunuap, M.D. 
C. H. Haratson, M.D 


ASSOCIATE 
J. F. Gorreui, M.D. 
R. N. Smiru, M.D. 


P. C. Wurirtr, M.D. 
D. W. Wuire, M.D. 


UROLOGY—PROCTOLOGY 


REGULAR 


E. L. Conenour, M.D. 
T. B. Courter, M.D. 
J. S. Hooper, M.D. 

H. W. CauiaHan, M.D. 
C. P. Linn, M.D. 


. C8 


Grorce R. Ossporn, M.D., 
F.A.CS 
J. C. Pepen, M.D 
D. M. McDona.p, M.D. 
PEDIATRICS 
REGULAR 
Brap.ey, M.D 
G. GaRABEDIAN, M.D. 
ASSOCIATE 
M. J. Searte, M.D. 
DERMATOLOGY 
C. J. Woops, M.D. 
C. H. Bau, M.D. 
NEUROLOGY 
J. E. Dwyer, M.D. 
PATHOLOGY 
L. A. Barsper, M.D. 
ROENTGENOLOGY 
Ss. C. Venasie, M.D. 
ANESTHESIA 
L. C. Presson, M.D. 
BertHa Marcouin, M.D. 
H. W. Forp, M.D. 








THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS, TENN 





LOCATED IN THE EASTERN SUBURBS OF THE CITY. 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED 


MEMPHIS, TENN 


WALTER R. WALLACE M.D 
SUPERINTENCENT 


W. G. SOMERVILLE. M.D 
VISITING CONSULTANT 


FOR THE TREATMENT OF 


DRUG ADDICTIONS, 
ALCOHOLISM, MENTAL AND 
NERVOUS DISEASES 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS. ALL 
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PROFESSIONAL DIRECTORY 





Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


1011 First National Bank Building 
Oklahoma City 


Cc. D. BLACHLY, M. D. 
Practice Limited to Diseases of the 
Stomach and Intestines 


Phone Maple 7568 
Oklahoma City, Okla. 





DR. S. R. CUNNINGHAM 
Practice Limited to Orthopedic 
Surgery 


509-10-11-12-13 American Natl Bank Bldg. 
Oklahoma City 





DR. C. J. FISHMAN 
Now Located at 
132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


919 N. Stiles St. 


ROBT. S. LOVE, M. D. 


Practice Limited to Urology and Syphilology 
Radium where indicated in Urological 
Conditions 
217 Liberty Natl. Bk. Bldg. 
Oklahoma City 





DR. EARL D. McBRIDE CLINIC 
ORTHOPEDIC SURGERY 
INDUSTRIAL INJURIES FRACTURES 
SPECIAL FACILITIES OF 
Co-Operative Clinical Diagnosis X-Ray Laboratory 
Physiotherapy Dept. Brace and Artificial Limb Shop 


210 West 10th Street Oklahoma City 


DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


Suite 301-302 Colcord Bldg. Oklahoma City 
Telephones: Office, W. 7058; Res. W. 7305 








Office, W. 1088 Residence, W. 2594-R 
M. H. NEWMAN, B. Sc., M. D. 
Obstetrics and Gynecology 
Medical Director of 


West Main Maternity Sanitarium 
314 Colcord Building Oklahoma City 








DR. JOHN E. HEATLEY 
Practice Limited to 


Radiology 


425 Liberty Bank Bldg. Oklahoma City 





DR. ALBERT C. HIRSCHFIELD 
Gynecology and Obstetrics 


209-11 American National Bank Building 
Oklahoma City 





Everett S. Lain, M.D. Marion M. Roland, M.D 
DRS. LAIN & ROLAND 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 


Patterson Building Oklahoma City 


Phones: Office M. 4772 Res. M. 4314 
DR. CARROLL M. POUNDERS 
Practice Limited to Pediatrics 


532-534 Liberty Natl. Bank Bldg. 
Oklahoma City 





JOHN A. RECK, M. D. 
Obstetrics and Gynecology 
Consultation 


609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 





DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital, 
State University Hospital 
611 First Natl. Bank Oklahoma City 





DR. LeROY LONG 
Practice Limited to Surgery 


Suite 608 Colcord Bldg. 
Oklahoma City 








DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 


304 Patterson Bldg. Oklahoma City, Okla. 
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UNIVERSITY of 
OKLAHOMA 


School of Medicine 


Application for admission must be accom- 
panied by documentary evidence showing 15 
units of High School work plus two years’ Col- 
lege work including biology, chemistry, phys- 
ics, and a reading knowledge of a foreign 
language other than English, French or Ger- 
man preferred. 


Advanced standing will be accorded ex- 
ceptional students from other “A” class Med- 
ical Schools. No student will be accorded ad- 
vanced standing with conditions of any kind. 


The University of Oklahoma offers a com- 
bined course leading to B. S. in Medicine upon 
the completion of four years work, the first 
two years in the department of Arts and Sci- 
ence, covering the prescribed pre-medical 
work, and the last two years covering the 
Freshman and Sophomore years of the Med- 
ical Course. The completion of the two addi- 
tional years in Medicine leads to degree of 
Doctor of Medicine. 


The school has all the essential facilities 
in the way of full time teachers, well equipped 
laboratories and hospital service. 


THE NEXT TERM BEGINS SEPTEMBER, 1925. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 
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PROFESSIONAL DIRECTORY 








DR. CURT von WEDEL, Jr. 
Plastic Surgery 


Service: St. Anthony’s Hospital 


312 Colcord Bldg. 
Oklahoma City 


DRS. WALLACE & MOORE 


W. J. Wallace, M.D. 

Urology — Syphilology 

Suite. 304-5 Shops Building 
Oklahoma City 








WALTER W. WELLS, M. D. 


Practice Limited to 
Obstetrics and Gynecology 
CONSULTATION 
432-33-34 Liberty National Bank Bldg. 
Phone, Walnut 5805 Oklahoma City 





Ellis Moore, M.D. 


W. ALBERT COOK, M.D., F.A.C.S. 
RURIC N. SMITH, M.D. 
EYE, EAR, NOSE, THROAT and 


BRONCHOSCOPY 
505-506-507 Palace Building, Tulsa, Okla. 
Telephone, Osage 8 





DR. G. GARABEDIAN 


Practice Limited to Diseases of 


Children 
Telephone: Osage 738, Osage 6795 
615 South Cheyenne - Tulsa, Okla. 


DRS. MORGAN & DUNLAP 


Eye, Ear, Nose and Throat 
Dr. J. H. Morgan Dr. R. W. Dunlap 
The Eye, Ear, Nose and Throat 
610 Palace Blidg., Tulsa, Oklahoma 
Phone, Osage 963 








ARTHUR W. WHITE, A. M., M. D. 
Diseases of the Stomach 
and Intestines 
Phones: Office, Wal. 677; 
Residence, 4-5634 
301 Shops Bidg. Oklahoma City 





DR. ARTHUR A. WILL 


301 Shops Bldg., Oklahoma City, Okla. 
Formerly State National Bank Bldg. 
Diseases of Rectum and Colon 
Phone, W. 0677 Office 
Res. 4-7964 





DR. ANTONIO D. YOUNG 
Nervous and Mental 
Diseases 


First National Bank Bldg. Oklahoma City 





Telephone O-4848 Res. C-4116 
DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 


610 Commercial Building Tulsa, Okla. 





HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 
Suite 307-308 Palace Bldg. 
Hours 2 to 5 p. m. Tulsa, Okla. 





CHARLES D. F. O’HERN, 
M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 


Suite 211-12-13, New Daniels Bldg. 
Tulsa, Oklahoma 
Phones: Office O-2310 Res. O-5358 





A. W. ROTH, M.D., F.A.C.S. 
J. F. GORRELL, M.D. 
610 Commercial Bldg., Tulsa, Oklahoma 


Practice Limited to Diseases of 
EYE, EAR, NOSE AND THROAT 





DR. RALPH V. SMITH 
Practice Limited to Surgery 


610 Commercial Bldg. 
Tulsa 





Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 
Practice Limited to Treatment of Diseases 
and Surgery of 
Eye, Ear, Nose and Throat 
307-13 Roberts Building - Tulsa, Okla. 





DR. CHAS. M. FULLENWIDER 
Eye, Ear, Nose and Throat 


Telephones: Office 3478—Residence 1900 
404 Barnes Building 


Muskogee, Okla. 
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Che Willows 


A superior seclusion maternity home and hospit 
unfortunate young women Patients accepted any 
time during gestation Adoption of babies when 
arranged for. Prices reasonable 

Write for 9-page illustrated booklet 


2929 . Kansas City 
Main Street tHe Willo WS missouri 














- )) <> Pre-eminent 
/ Wassermann 
Service 











Daily Runs 




















Okahoma Clinical Laboratory || “Control CS 
Se RE] Reports. ateTateTe 

















Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 
26th St. and Ridge Ave., Kansas City, Kansas 


Separate department for Rheumatism, -Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced 
surprising results. 
Phone: Bell, Fairfax 0019—Home, Drexel 0019 
Office: 910 Rialto Bldg., Kansas City, Mo. 
S. S. GLASSCOCK, M. D., Supt. E. F. DeVILBISS, M. D.. Asst. Supt. 











COOPER CLINIC 


FORT SMITH, ARK. 


DR. ST. CLOUD COOPER Clinical Medicine DR. H. B. THOMPSON 
DR. M. E. FOSTER DR. D. W. GOLDSTEIN 
DR. S. J. WOLFERMANN and Sur gery DR. M. R. WALTZ 

DR. W. R. KLINGENSMITH Radium Stock Sufficient for all Treatment pr. A. A. BLAIR 








IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 














xxii JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 








PROFESSIONAL DIRECTORY 





Phones: Office 595, Res. 5574 
S. D. NEELY, B. S., M. D. 
Dermatology, 

X-Ray, Radium and Electro-Therapy 
Roentgenologist U. S. V. B. Hospital No. 90 
309 Barnes Building 
Muskogee, Oklahoma 





DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 


Telephones: Office 386; Residence 1573 
814 Surety Bldg. Muskogee, Okla. 





Dr W. P. LONGMIRE 
Surgery and Gynecology 
OFFICE: 

9 East Dewey Ave. 


Sapulpa Oklahoma 





WADE H. SISLER, M. D. 


Orthopedic Surgery 
Bristow, Oklahoma 





DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 


21 East Grand Avenue McAlester, Okla. 





DR. J. M. BYRUM 
General Surgery and Gynecology 


Hospital and Laboratory Facilities 
Shawnee, Oklahoma 





DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
First National Bank Bldg. 
El Reno, Okla. 





L. A. HAHN, M. D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 








Fowler Border, M. D. 
Frank McGregor, M. D. 


DRS. BORDER & McGREGOR 
Surgery 
All the Facilities of the Border Hospital 
Mangum, Oklahoma 





McLain Rogers, M. D., F. A. C. S. 
DR. McLAIN ROGERS 


Surgery 


Clinton Hospital Clinton, Okla. 





DR. IRA W. ROBERTSON 
Practice Limited to Surgery 
Hudson Building 
Henryetta, Okla. 





ARTHUR S. RISSER, A.B., M.D. 
Surgery, X-Ray and Diagnosis 
Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 





DR. ALONZO P. GEARHEART 


General and Ortopedic Surgery 
Suite 621 First National Bank Bldg. 
Wichita, Kansas 
In Blackwell, Okla., Mondays each week 





JOSEPH B. HIX, M.D. 


Dermatology, Syphilology, Radium 
X-Ray and Electrotherapy 


Altus, Okla. 





DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
CHICAGO, ILL. 


Announces his removal to Chicago, where he will limit 
his practice to surgery and the treatment of Goiter and 
Disturbances of the Glands of Internal Secretion. 





DR. S. GROVER BURNETT 
Private Sanitarium Care for 
Mental and Nervous Diseases 
Morphinism and Alcoholism 
Phone: Res. Hyde Park, 4800; Office 2939 
309 E. 10th St. Kansas City, Mo. 
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NOW QUARTZ LIGHT IS 
EASILY INVESTIGATED 


Simply request literature, specifying the work 
that you are particularly interested in. 
The Hanovia Company is well able to supply 


you with the best information possible for the 
Alpine Sun and Kromayer Lamps were the 
pioneers in 1905, and are today the standard of 
the world. 


This illustration features the new model Alpine 
Sun Lamp, an apparatus with a beauty of design 











covers a vast field, such as, 
Throat conditions, 
Fever, Gynecology, G. U.., 
disorders, etc 


and mechanical adaptability that meets all the 
present therapeutic usages 
The famous Hanovia Burners are noted for 


length of life and intensity 


The work that has been done with Quartz Light, 
Eye, Ear, Nose and 
Rickets, Asthma, Hay 
Dermatology, Systemic 


Tetany, 


6 


REQUEST SET 
HANOVIA CHEMICAL & MFG. 
Newark, N. J. 
BRANCH OFFICES: New York, Chicago, 
San Francisco 


CO. 


“Burners and all parts manufactured in our own 


Plant” 














Trademark Trademark 
Registered Registered 


Binder and Abdominal Supporter 


(PATENTED) 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelhhia only— 
within 24 hours. 


Katherine L. Storm, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 


OPERATIVE 
SURGERY 


Special surgery, 
operative technique and gynecologic 


course in general 
surgery given to physicians of both 


sexes. Enrollment limited to Three. 


First Assistantship 


No Cadaver or Dog-work 


Names of the great number of satis- 
fied physicians who have taken this 
course on request. 


For particulars address: 


Dr. Max Thorek 


The American Hospital of Chicago 


Irving Park Boulevard & Broadway 
Chicago, Ill. 
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THE EL RENO SANITARIUM 
A GENERAL HOSPITAL 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 
MAINTAINS | 


(1) An Incorporated Training School for Nurses with 
a Special Instructor 

(2) A Separate Building for Contagious Diseases. 

(3) A Separate Building for Maternity Cases. 

(4) A well equipped Laboratory including modern X-ray 


Machine; 
DR. T. M. ADERHOLD DR. H. C. BROWN 
Surgeon Internist 





FOR RATES AND OTHER INFORMATION 


ADDRESS THE SUPERINTENDENT 
EL RENO, OKLAHOMA 
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G. WILSE ROBINSON SANITARIUM COMPANY--Kansas City, Mo. 


G. Wilse Robinson, M. D., Supt. and Medical Director . W. Sansom, M.D., Resident Physician 





—— - 7 











NERVOUS AND MENTAL DISEASES — Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, in the rehabilitation of nervous and metal dis- 
in Kansas City, Missouri. eases 

The buildings are commodious and of very attrac- An indoor gymnasium, short golf course, tennis 
tive architecture courts, croquet grounds, etc., will be available 

Rooms with private bath can be provided for use of patients 

Treatment embraces all of those therapeutice agents The Sanitarium is twenty minutes drive from the 
which Medical Science has determined to be Union Station and can be reached by automobile 
most beneficial in the restoration of such patients or the Kansas City-Independence Line from the 
as are received Union Station or Sheffield Station, Kansas City, 

Recreation and entertainment are important factors Missouri, or Independence, Missouri. 


For further information communicate with the Superintendent at Office or Sanitarium 


-ARLINGTON HEIGHTS SANITARIUM. 


(Incorporated Under the Laws of Texas) 
For Nervous Diseases and Selected Cases of 
Mental Diseases 
Post Office Box 978 FORT WORTH, TEXAS 


























BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. 
Resident Physician Resident Physician 
JNO. S. TURNER, M. D., Consulting Physician 
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Concerning the Neo-Arsphenamines 


These are the three big lines in which the profession has signified a more general interest. We are distributors of each 
of them and the large stocks carried enable us to make prompt deliveries. Send us your orders. 








NEO—ARSPHENAMINE —D. R. I. NEOSALVARSAN—METZ 




















Dose I, 0.15 gram, $0.75. Dose IV, 0.6 gram, $1.50 Dose I, 0.15 gram, $0.60. Dose IV, 0.6 gram, $0.80 
Dose II,0.3 gram, 1.00, Dose V, 0.75 gram, 1.75 Dose II,0.3 gram, 0.65, Dose V,0.75 gram, 0.90 
Dose III, 0.45 gram, 1.25, Dose VI,0.9 gram, 2.00 Dose III, 0.45 gram, 0.70, Dose VI, 0.9 gram, 1.00 
Less 20% in lots of ten ampoules assorted as wanted. 10% discount in lots of ten ampoules, assorted as 
One 5 ce ampoule distilled water free with each dose. wanted. Write for special prices on larger quantities 
MERCUROSAL POLLEN ANTIGEN 
(P. D. & Co.) NOVARSENOBENZOL—BILLON LEDERLE 
Twelve ampoules in box Powers—Weightman—Rosengarten Co. For prophylaxis and treatment 
Intravenous, box........ $3.00 . on > ae . of Hay Fever. 
ae 250 | Dose I, 0.15 gram, $0.55 Dose IV, 0.6 gram, $0.80 | Completete Treatment, $15.00 
Dose II, 0 3_ gram, 0.60 Dose Vv, 0.75 gram, 0.90 Diagnostic test furnished free 
URITONE AMPOULES Dose III, 0.45 gram, 0.70 Dose VI, 0.9 gram, 1.00 of charge. Write for literature. 
Lots of ten ampoules, less 10% 
(P. D. & Co.) Lote of twenty-five ampoules, less 15% MULFORD’S POLLEN 
a ,ots of fifty ampoules, less 20% " 
esaigtes Tetramine, 31 Write for special prices in lots of 100 EXTRACTS 
! Complete Treatment, $11.25 








5 cc ampoules, box of six $1.15 


Surgical Supplies—Biologicals—Intravenous Solutions—Gland Products 


ROACH DRUG COMPANY, Inc. 


110 W. MAIN ST. OKLAHOMA CITY, OKLA. 
Phones: Walnut 0601, Walnut 0602 Night Phone: Walnut 3235 
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THE REASON 


WE SHOULD HAVE THE SUPPORT OF THE 


OCULIST 


AND THE GENERAL MEDICAL PROFESSION 








We are STRICTLY WHOLESALE as well as PRESCRIPTION SPEC- 
IALISTS for the physician exclusively; and do not fill orders or prescriptions 
for Opticians or Optometrists, thereby assuring you a better service and a | 
higher grade of material and workmanship. 


If the moral and material support is given us by the Oculists, the greater 
benefit we can be to him in our educational campaign to the general public. 


WE NEED YOUR CO-OPERATION 





S. E. Corner O. FA. OY TI ¢> > a Phone | 
oth and COMPANY. ™ain | 
Coicih te aw S ¢ 3rd FLOOR GRAND AVE. TEMPLE 1477 | 
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WESLEY HOSPITAL 


and WESLEY LABORATORY 


EE a] 


Clay Fully Equipped for 


Co-operative 
Diagnosis, Medicine 
and Surgery 


CLINIC MEMBERS 
Dr. A. L. Blesh 

Dr. W. W. Rucks 
Dr. J. Z. Mraz 

Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 





UP-TO-DATE X-RAY 
LABORATORY 





Clinical, Pathological 
and Chemical 
Laboratory 





RADIUM SERVICE 





Conducted by THE OKLAHOMA CITY CLINIC 


GEO. D. HANSEN, Bus. Mgr. 


HOSPITAL: Phone Wal. 7700. CLINIC OFFICES: Phone Wal. 7700 
12th and Harvey Patterson Bldg. 








AN INVITATION TO PHYSICIANS 


Physicians in good standing are cordially invited to visit the Battle Ceek Sanitarium 
and Hospital at any time for observation and study, or for rest and treatment. 

Special clinics for visiting physicians are conducted in connection with the Hos- 
pital, Dispensary and various laboratories. 

Physicians in good standing are always welcome as guests, and accommodations for 
those who desire to make a prolonged stay are furnished at a moderate rate. No charge 
is made to physicians for regular medical examination or treatment. Special rates for 
treatment and medical attention are also granted dependent members of the physician’s 
family. 

An illustrated booklet telling of the Origin, Purposes and Methods of the institution, 
a copy of the current “MEDICAL BULLETIN”, and announcements of clinics, will be 
sent free upon request. 


The Battle Creek Sanitarium 
BATTLE CREEK Room 121 MICHIGAN 











THE MOORMAN SANATORIA 


For the Treatment of Tuberculosis 


The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 
Why not give your patients a chance to get 
well in the home climate. Accommodations 
are comfortable. The psychology is good. 
The results justify our claims. 
We are prepared to take care of advanced 
cases. 
Address all communications to 
Dr. L. J. Moorman, 
611 First National Bank Building 
Oklahoma City, Okla. 








Group of Patients—Cottage Sanitorium 
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Daily Runs 
Reports Wired 
Containers 
Free 
Kolmer 

Technique 
Graduate 
Assistants 














BAILBY~ KELLER LABORATORY 
@hlahoms Pesteur Institute 
American Natsonal Bank Bidg,~ Maple 3348 
OKLAHOMA CITY. OKLA. 
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THE STANDARD 


Fa INTRAVENOUS SOLUTIONS 


HAVE MADE 


NTRAVENOU 





A SAFE PRACTICAL 
OFFICE TECHNIC 


Loeser’s 
10 c.c. contain 1 gram (15 
U. S. P. a 10% solution. 


100 West 21st Street, 


CERTIFIED 
SODIUM THIOSULPHATE 


For arsphenamine dermatitis, arsenic, mercury and other 
metallic poisoning, dermatitis of organic origin. 


Intravenous Solution of Sodium 
grains) 


Loeser’s Intravenous Solutions 
Are the Standardized, Certified Solutions 


Send for Literature, Price Lists, and The “ Journal of Intravenous Therapy” 


NEW YORK INTRAVENOUS LABORATORY 


Producing ethical intravenous solutions for the medical profession exclusively. 


Thiosulphate 
of Sodium Thiosulphate 


New York, N. ¥. 














“Keep Oklahoma Business in Oklahoma 


ORTHOPEDIC 
BRACES 


Artificial Limbs 
Fracture Splints 


Elastic Hosiery, Sacro 
Iliac Belts, Abdominal 
Supports, Arch Sup- 
ports, Trusses 


Nickel Plating 


Old Instruments made 
new at small cost 





Oklahoma 
Surgical Appliance Co. 


210 West 19th Street Oklahoma City 



















HANDY ON & OFF 
SWITCH 
VENTILATED 
REFLECTOR 





GIANT HAND LAMP 


ONVENIENCE and effectiveness are the outstanding 
features of this hand lamp. 

A specially constructed switch makes it possible to 
operate it handily with the thumb. The 8-inch reflector 
is designed so the rays of light are parallel and do not 
converge to a burning point, giving deep penetration of 
light and abundance of heat. Reflector is equipped with 
an effective ventilator. 

Equipped with round spiral filament, 75 candle power, 
= watt crystal globe and 8 feet of connecting sg 


ord. 
9012487. See GS GH. cine udsadenects 
Postage extra, shipping wt., 5 Ibs. 





FRANK 8S. BETZ COMPANY, Hammond. Indiana 
Cotease—00 €. ——— St. New York—6-8 W. 48th St. 


Enclosed is check fo x . for which ship at once 
9CJ248 ‘G iant Han d Lome which I can return for full credit if not 
well sat tis fled 
MOMS ccccccccccccscccoccevcceecoccecescecceceseceocsosescecossosecs 
BOGIES ccccccescccccccccccccccccdcccccsccscocccescosooecsoosoecosese 
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Victor Stabilized Mobile 
X-Ray Unit 





X-Rays and Professional Reputation 


The professional success of the practitioner is 
in part dependent upon his office equipment. 
If it has been bought solely on its proved rec- 
ord, if it comes from a manufacturer who lives 
up to medical and not merely commercial stand- 
ards it will maintain and even heighten a well- 
earned professional reputation. 


Conscious of its obligation to the medical pro- 
fession, the Victor X-Ray Corporation spends 
large sums in research which reveals new tech- 
nical principles and which results in X-Ray ap- 
paratus of the highest medical standard. It 
realizes that not only the physician’s patients 
must be considered, but also the professional 
reputation of the physician himself. 


Victor Stabilized 
Mobile X-Ray Unit 


The outfit which solves the problem 
of selecting the most practical and 
compact X-Ray apparatus for the 
physician's office. It is a complete, 
self-contained unit incorporating the 
Victor-Kearsley Stabilizer —an exclu- 
sive Victor feature — which stand- 
ardizes technique and insures good 
radiographs consistently. This Stabi- 
lizer isone ofthe mostimportant X-Ray 
developments in the last decade, hav- 
ing made possible the wider use of 
X-Rays by physicians, thru greatly 
simplified controland uniform results. 
Note the large rubber-tired casters 
which make it a truly mobile outfit, 
easily shifted around the room. 
Hospitals, too, are supplementing 
their stationary X-Ray equipment 
with this Mobile Unit, finding it 
ideal for bedside work in cases where 
the patient cannot be conveniently 
moved to the X-Ray laboratory. 


VICTOR X-RAY CORPORATION, 236 South Robey Street, Chicago, IIL 


Territorial Sales and Service Stations: 


OKLAHOMA CITY: 207 SHOPS BUILDING 








! i Asis 
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St. Johns Hospital and Holt Clinic 
FORT SMITH, ARKANSAS 


RADIUM SUFFICIENT for ALL TREATMENT 


Complete X-Ray and Laboratory Service 


Including 





Metabolic, Blood Chemistry and Wassermann 











HARTGRAVES’ 
LABORATORIES 


Clinical Pathology and X-Ray 


T. A. HARTGRAVES, M. D. Director 








A Diagnostic Laboratory For The 
Medical Profession. 








> 
Dr. J. M. Postelle S Serology, blood chemistry, tissue pathol- 
ogy, autogenous vaccines, etc. 
Gastro-enterological Sanitarium Special containers sent on request. 
This institution is equipped with modern Modern and complete X-Ray equipment. 


X-Ray and chemical laboratories and is devoted 
exclusively to the correct diagnosis and treat- 


ment of diseases of the digestive organs. . ; * 
OKMULGEE, OKLAHOMA 
In referring patients, doctors will please 
phone or write for appointments as only a lim- cee 
ited number can be cared for at a time. 308, 327-8-9 Commerce Building 


947 W. 13th St. Oklahoma City Phone N. 7270 Office Phones, 101 and 36 




















Creos 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial measures. Calcreose contains 50% creosote in com- 
bination with calcium. Calecreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 











Sample 4 grain tablets supplied to physicians upon request. 
THE MALTBIE CHEMICAL CoO., NEWARLK, N., J. 
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Special Prescribed Diets Profit by 


the Use of Gelatine 


EEDING-UP diets, diabetic diets,—any diet which seeks to restrict 
the choice or increase the nutrition value of foods should make 


use of Knox Sparkling Gelatine. 


Zsigmondy determined that pure gelatine is the most powerful of 


the protective colloids (Zsigmondy, Z. Anal. Chem. 40, 1901) 


Added to other foods gelatine not only contributes the natural pro- 
tein, Lysine, but because of its protective colloidal action promotes the 


digestibility of all the other foods. 


For example, take milk, often the most important single food ele- 
ment in a mal-nutrition diet. In the recent research of the specific 
uses of gelatine in the dietary, conducted by T. B. Downey, Ph.D., 
Fellow at the Mellon Institute, University of Pittsburgh, it was con- 
clusively proved by standard feeding tests that 1% of pure gelatine 
dissolved and added to cow’s milk, will increase by about 23% the 


nourishment obtainable from that milk. 


The prescribed formula for modification of milk with gelatine is as 


follows: 


Soak for ten minutes one level tablespoonful of Knox Sparkling 
Gelatine in % cup of cold milk from the baby’s formula; cover while 
soaking; then place the cup in boiling water, stirring until gelatine 
is fully dissolved; add this dissolved gelatine to the quart of cold milk 


or regular formula. 


FREE—to Physicians and Hospitals 


We shall be glad to send free, upon request, scientific 
reports on the health value of gelatine with additional 
copies of the above formula for milk modification, to- 
gether with valuable recipes for gelatine dishes useful 


in the dietary. 











In addition to the 
family size packages 
of “Plain Sparkling” 
and “Sparkling Acid- 


ulated” (which lat- KN OX 


ter contains a spe- SPARKLING 


cial envelope of lem- 

on tavern) Kx §=6 GG ELATINE 
Sparkling Gelatine is 

put up in 1 and 5 “The Highest Quality for Health.” 


pound cartons for 
special hospital use. Charles B. Knox Gelatine Laboratories 


435 Knox Avenue, Johnstown, N. Y. 





Free from harm- 
ful acidity, arti- 
ficial coloring, 
and _ synthetic 
flavoring. 
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A STANDARDIZED 


COD LIVER OIL 
FOR THE CONTROL OF RICKETS 


SEE 7 





= PEDIATRIC LITERATURE has demon- 
strated conclusively the value of Cod Liver Oil in the 
prevention and cure of rickets. 


BUT SMALL AND UNIFORM DOSES can only be given 
when an oil of uniform high potency is available. 


THE HIGH POTENCY OF MEAD’S CERTIFIED COD 
LIVER OIL is assured by careful supervision of every 
step in its preparation, and by making sure that only 
fresh cod livers are used from fish in the best physio- 
logical condition. 


THE UNIFORMITY OF POTENCY is assured by biolog- 
ical tests of each batch of MEAD’S CERTIFIED COD 
LIVER OIL before marketing. 


THE RESULT IS A STANDARDIZED ANTIRACHITIC 
AGENT which not only is unusually well tolerated by 
infants, but can also be given efficiently in such small 
doses as not to upset the fat proportion in the baby’s diet. 


Samples and literature sent al physician’s request. 


MEAD JOHNSON & COMPANY 
Makers of Infant Diet Materials 


EVANSVILLE, IND., U.S. A. 





DEXTRI- 





MEAD’S 


MALTOSE 
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HEADQUARTERS 
FOR THE ENDOCRINES 


Preserve the Active Principles 


The Posterior Pituitary substance, under the Armour label, 
is made from material that has not come in contact with 
ice and water. Water leaches out the active principle and 
vitiates the therapeutic value. 


POSTERIOR PITUITARY 


Powder and 1-10 Grain Tablets 








Armour’s facilities for collecting and handling the endo- 
crines are unequaled; supplies plentiful; laboratories with 
chill rooms near abattoirs; careful men whose sole work is 
in organotherapy. 

Specify Armour’s when you require 
PITUITARY, THYROID, SUPRARENAL, CORPUS LUTEUM 





and other preparations of the kind. 


ARMOUR i853 COMPANY 
i——~ 


Booklets on the CHICAGO ayy yg 
h $1 Endocrines 


Pt a Oxo > OY | The Management of an Infant's Diet | 

















Malnutrition, Marasmus, Infantile 


Atrophy, Athrepsia 


i PS 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk (1% fat) 9 fluidounces 
Water 15 fluidounces 


a 


This mixture contains 56.61 grams of carbohydrates, thus supplying material 
that is utilized rapidly for heat re gmt y. The predominatin carbohydrate is 
MALTOSE, which has the highest point of assimilation of any of the sugars, is im- 
mediately available as fuel and may be safely given in comparatively large amounts. 
The daily intake of protein from the employment of this formula is 15. 54 grams, an 
amount calculated to be sufficient to re + wa depleted tissues and to prov ide for new 
growth. There is present in the mixture 4.32 grams of salts br replenishing 
inorganic elements. 
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The suggested modification furnishes nutrition in keeping with 
the character and amount of food elements best adapted to the par- 
ticular demands of infants in an extreme state of emaciation and serves 
well as a starting point in attempting to meet the nutritive requirements 
of these undernourished babies. 


i 
4) 


Mellin’s Food Co., 'Z.35" Boston, Mass. (CS SOeS 4 
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